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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H, Beauchamp Margaret May Moulton 
bE eta Pee nie bere Guu sree 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
° | - 218-03-7 39 Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __Bronchopnenmonia 
, : 
rs y 
Lym) I DUE TO 


Conditions, if ony, which 


b) 

gove rise to immediote , 

couse (0), stoting the under- ( CUETO 

lying couse lost. el 
5 ie OTHER oowut 5 hes col as ITRIBUTING JO DEATH BUT NOT REATEO TO THETERMIRAL DISEASE é?one GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= assoc. wit! ‘OL Fatoxteatton wi psychotic reac PERFORMED? 
s yes fx] No] 
© 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
in OR CONTRIBUTING (] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 erate ent While Nol while foctory, street, office bldg, etc.) 
= p.m. 19 Jot work [] of work 


21. | certify that (I) (this hospital) attended the deceased fram Sept. 17,.___. 1260 , 10 Fede ea 1961, that (I) (we) last 
saw the deceased alive an_ a Maes Be Bs and that a accurred ath MEAN the causes and an the date stated abave. 
22b. DATE 
NED 
aye bebe BP" Boe ofan 2/7/é 


rs re 


Agustin delCampo, M 5 Sprinefield Hospital,Sykesville, Md. 


‘23c. NAME OF = 
RESS F 
LL Gi, 


230. BURIAL, Cispeaen 23b, DATE bgele 


OVAL fiedlap iS a? 


Aft S LE e 


i 


1 nr , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dat iS CERTIFICATE OF DEATH : x 


Reg. Dist. No. * 
2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
MAR TR. AAD CAR Rot tL. 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


lg Moeat OF DEATH 


EN CAR eOLL. *MARYLAND 


b. CITY OR TOWN (fF outside corporote limits, write Jc, LENGTH OF STAY IN 1b 
RURAL ond = neorest town} 


va O 
KUR AL, a SIA RVR AL, Finke SS&URG- 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
q OR INSTITUTION ON A FARM? 
yes] NODS 
3. NAME OF i i : 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 


(Type or print) RA. CHAE i4AS £. BLAKE C Beata Fe in {4~ 190 if 


pees 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH En ye 
CEAALZ | WH ite Dec 25, '!§70 * heen 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


during AS of w Tae a oN fife, — t(D? A 4/4 


13. fae $ ps 14, MOTHER'S MAIDEN NAME 


LEASE HARRIET F£FAWIOISCO 


(1) neem — 16. SOCIAL SECURITY NO, |17. INFORMANT / si Address 
Vowel | MAS, EVELIN L. SHEET REO) Lyafesbuk, 


Pages I and 2 should be filed with 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter rae couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN y 
: : / 
mareoomasceee, Ac ore Put ey EDLY A EW, 
; DUE TO 
Conditions, if any, which < ete fa SCLELLTIC “AR DICUASCULAR 


gove rise to immediote 


Hse (0), fine thi QUE TO , A 
oo YAS EAS E 


{ch 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. ey 
yes (] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


OO —————E—— SS 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hour a.m. While Not while. factory, street, office bidg.. etc.) 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased from. Late fe, 922, ee 19@Z. that | last sow the deceased 
alive on. bd) Ad £2. wel ZAM, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) ATE SIGNED 
sittie Wella, “1. XD as a PO a ale 


Baad eb 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


nding physician. 
icate has been signed by the attending physician and campletely filled in 


he buria 
< 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital ar a 


ECTOR: After this cer! 


page 3 shauld be detached far use as 1! 


ry 


¥. 


<sg 

etd 

ee 4 

a 

3 3 3 Ro. AUR RTON ‘Z2b. OATE THEREOF 2c, NAME OF CEMETERY QR CREMATORY 22d, LOCATION (City, town, of county tote} 
if f’ J 

zoe PS. ” OW" 24) 7 Gl A a ont games ae re, 

° i. 

e 2 23. FUNERSP DIRECTOR'S SIGNATURE ate 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 A150) | ov farre oT B 2 0 '61 Ontbun § PGnsd 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_ U.S.A. 


Blacksmith Maryland 


FOR STAT 1 7 SGMEDICAL EXAMINER'S CERTIFICATE OF DEATH M 
HEALTH DEPT. |eixce or pears 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before edmission) 
S a. COUNTY a, STATE b. COUNTY 
os Cerroll MARYLAND Maryland Baltimore 
+ re b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write mai Sa fown} 
3 2 write RURAL and give neerest town) 
a Sykesville lmos.17 days 1700 Aberdeen Road. SPS A- 2 
pats = » | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || __-d. STREET ADDRESS @. 1S RESIDENCE 
XG 7 I ON A FARM? 
Ze, ~| Springfield State Hospital _ Ms Baltimore )._ ves {] NOK] 
3 13. NAME OF ~ First Middle ~ Last ) 4. DATE “Month “Dey “Yeer 
7 DECEASED } OF 
5 UTypejot print Edward Theodore Bowers | DEATH February 15, 1961 
3 5. SEX ————S—s«S'S. COLOR OR RACE] 7 MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH "19. AGE (in yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
zg pes Siancey) Sema Deys | Hours | Min, 
z Male White winoweo[] _vivorceo[]| Nov. 2h, 1870 yrs. 
id 
N 
N 
a 
oy 


13. FATHER’S NAME 14, MOTHER’S MAIDEN > 


William Bowers Usterenmn Lucy ie Fre & Ke 


ms 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


ficate should be executed within 24 hours after death. If any 


y 
CS 
| 
5X 
em) 
iS 
33 
Be 
£8 
Ln 
ce 
Ze 
aes 
En 
eg 
Qs 
aon 
ak 
z 
Za 
Ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Aer (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 2 . 
£E> z No - Ge <i _ Springfield Hospital Records. 
= as || 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)_ 3 — } ~~ L INTERVAL BETWEEN 
IFS ‘ONSET AND DEATH 
es PART I. DEATH WAS CAUSED BY: F 
8 BE IMMEDIATE CAUSE (e}. Bronchopneumonia cP FA ee | ae 
a - 
Sac rAd a B bUETO 
=55 Conditions, it eny, which ) Arteriosclerotic heart disease, —__ en ae 
23 3 g DUE TO 
2 29 5 (e) 
= B oe $s 5 ~1z il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe Precese D na |E CONDITION GIVEN IN PART I(e) “19. WAS AUTOPSY 
S495 ~ E C.B.S.assoc.with cerebral arteriosclerosis with psychotic reaction. a eho 
“os S 
#723 § © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Port I or Pert Il of item 18.) y ‘ 
28 a | PRIMARY [) or CONTRIBUTING [] 
B =a GR & | CAUSE OF DEATH. 
£273 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. {City of town) (County) —S~*«Stoto) 
EUG rt Hour ¢.m, While __Not While fectory, sireet, office bidg., ele.) | 
Ton z nae rT) et work et work [ 
ot ae C= npr TTR TT nr #7T OURS eepeae apn SOUS rE SPORE =< ET UOUIENGN NEE” cz In RpSSpOpeeem cz BUEEEEEieeieree memtiemeeeeioeeed 
Leal} 2O8 \ 21. I certify that | took charge of the remains described above, held an Autopsy ie: Inspection x). Inquiry a and in my opinion 
SERRE ~ .. | death resulted from: Natural causes (x). Accident ita Suicide a Homicide Oo Undetermined manner a} 
aS ee 2 CHIEF MEDICAL EXAMINER [_] 
g= za 4 ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SB: rt = DEPUTY MEDICAL EXAMINER Pa 
Beas James T. Marsh, M.D. 2/15/61. 
4 sues ames ars. Address (Street, city, town, or county) m . 
fa 23 o & [7 MATION,| 22b. DATE THE V6, "0. Ags OF CEMETERY OR CREMATORY ney (Clty, own, of country} —. (Siete) 
as = i, 
3a 
O8+0 6 "DEL PAA 
& & 7 240. REC'D BY REGIS 24b, REGISTRAR’S SIGNATURE 
YS. AISME 


Al Voy 
S200 wf Cthan £ Kae 


DATE FEB 1 7 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 173'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oL7i7z 


HEALTH D 1. PLACE OF DEATH ~]| 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Residence bafore adm 
Sie) Ss 


a. COUNTY 
Carroll manyiann || "" "Maryland °°" Garrett _ 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
writa RURAL and giya naarast town) 


Sykesville 23yrs.9mos. Swanton jik--2 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
_ Springfield State Hospitel 


YES 
. NAME OF ~ First ~~ Middle : “4. DATE. ~ Day Ye 
DECEASED 


OF 
gges Osborne Broadwater February 14, 
se 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [K] | 8- OATEOFEIRTH =|. AGE (In yaars ) IF UNDER 1 YEA 


Male White wipowen [_] pivorceo [] - 1911 tie. a ee 


necessary, 
irector, Pag 


id 


1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven If ratired) 
None. ‘ P0ree- Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


B. F. Broadwater Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : ~~ Address 
{Yas, no, or unkown) | (If yasgivawarordatasofservice) 


No - - 
~ 1 18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (c).] ~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; s sae 
IMMEDIATE CAUSE (a). Generalized peritonitis _ 3 days. 
& Io @ Dou TO 
Conditions, if any, whieh e) Perforation of the large bowel _— ee __3 days.._ 
gh me Ss Obstruction of colon from ingested foreign 
2 __bodies__ __1 week, 
PART HER SIG “ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Mental Defective with developmental cranial enomaly, microcephaly. PERFORMED? 


ves [J no [] 


d 2 with the State Board of 


hours after death. 
\ 


5 may be retained 


7. 


P 


2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pact | or Pad Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (] 
‘CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 21 JURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 20. (City ortown) (County) (Siete) 
Whila Not While factory, street, office bldg., atc.) | 
19 at work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


t 
ly that | took charge of the remains described above, held an Autopsy ical! Inspection Fl. Inquiry and in my opinion 
death resulted from: Natural causes &. Accident [= Suicide [ea Homicide ‘ial Undetermined manner Oo 


72 
2s 
FS 
st 
22 
am 
3B 
5° 
su 
238 
ary. 
ae 
st 
“ye 
38 
B§ 
ge 
kes 
5 
S§ 
wy Oo, 
Se 
°° 
ae) 
25 
uo & 
ee 
ie 
“zo 
es 
at 
Hoa 
z 
= 
s 
3 
ae 
Rs 
2 
2 
4 
3 
« 
oO 
4 


Wh CHIEF MEDICAL EXAMINER [_] 
ACTUAL i, DATE SIGNED 
errs: Che ang Bathe fi mp, ASSISTANT MEDICAL EXAMINER [—] 
.. DEPUTY MEDICAL EXAMINER [X 
r 
James T, Marsh, M.D. _ Addross (Strest, city, town, or county) 
228. BURIAL, CREMATION, AWE 22. \E OF CEMETERY OR CREMATORY 22d. Li 


OVAL {Spegty) 2 CLA Ys ; Pai BY RE 
a “ DATE 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 
or its designated agent, prior to burial, cremation, or removal, and in any evea&wi 


a 


funeral director, 


ter deoth. Page 4 


e 


Wed in b: 


G 


ui 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Pages | and 2 should be filed with 


after death. 


ers. 


08 


Then please remave ¢ 
|, and in any event, within 72 hou! 


fy 


or attending physician. 
: After this certificate has been signed by the attending physicion and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


by the haspit 


¥ 


4 4 a0) 
1738 CERTIFICATE OF DEATH OL7Z1S 
if he 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 4 
0. CO ; : daihieaned a. STATE b. COUNTY vA 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
ykes e Baltimore City 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS " fe. IS RESIDENCE 
OR INSTITUTION 3a = , ON A FARM? 
pringfield State Hospita 2 ¥ ‘yes 1] NO] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED iF 
{Type or print) DEATH = A, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ib: B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Haurs| Min. 
female white wiDoweD [] Divorced [] 1-20-81 80. 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) uv 
nouse Work tel Selina 2 ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Byrne Catherine Merrigar 
15. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f ‘or unknown) {IF yes, give war or dates of servi 
p ngiielad 8 al; Sykesville, Md 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o)_Broncho=pnevmonia days 
ad } oveto 
« j . 
Conditions, if any, which w_Arteriosclerotic heart disease 
gove rise to immediote 
cause (a), stoting the under. ( OVE TO 
lying cause lost. «__Coronary arteriosclerosis years 
5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. SS ae 
g a a | 
S ves) No 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
~] © [CF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
5 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. ot wark at wark 1 


ELON 2 19k Mihail) ue) owt 


2). 1 certify that (I) (this haspital) attended the deceased from.11/8/39 - a) 
Pam 
. fram the causes and an the date stated abave. 


saw the deceased alive epee --19___... and that death accurred at 
Zo. SIGNATURE + 
Va \ LUANG, 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, or remava 


moy be reta 


TO HOSPITAL 
& TO FUNERAL DIRECTOR: 


eae 
an 
a 


2b, DATE 
ATTENDING MED. STAFF ED 
M.D. | PHYS. O_pirector PHYS. 2/5/61 
22c. PHYSICIAN'S. “ ‘22d. ADDRESS 
NAME (Type) . ( 
Ellis Margolin, M.D. Sykesville, Maryland 2. 
Pea TTA Gig MAT On| Zibs DATE THesECr 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
VAL, (Sperity ° fe 
. MUALGA 0/0 Ye ashednad emeZLeN Baltimone Nanzydand 
\) [24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 5 ae 
‘ FEB 61 OnKbun 8, Piass 
hn A, Moazan 3000 DATE 8 


ave Hf OY 


Xs 
— 


Lune 7 JoL#, 233 WARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01779 


* BR INSTITUTION 


e 


26 CERTIFICATE OF DEATH 

5° ‘3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘© Ae 9. COUNTY MARYLAND ©. STATE b, COUNTY 

: a O 
= M b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond give a tawn) 
2 n urg-Rural Life Rural - Finksburg 
» |. NAME OF ak sb (le nat in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


) yes (J NoX) 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED | F 
(Type or print) DEATH EF 961 


‘S. SEX 


dh 3 j ge 
6. COLOR OR RACE |7. MARRIED SR] NEwERwemeneessggy |8. DATE OF BIRTH 
f White |wreowe O pivorceo 1) 


9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


last birthday) 


a 59 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


+ 
11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Chief Petty Officer U.S. Navy Maryland UiSee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Caltrider Ida A. Knight 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, or unknown) ‘war or a af service} 


18S 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


Malvin_.J. 


18. CAUSE OF DEATH [Enter only one cause psy line for (0), (), ond (e-] 
PART I. DEATH WAS CAUSED BY: Pia 
IMMEDIATE CAUSE (0) 


Address 


. . 6 


fed 


INTERVAL BETWEEN 
ONSET AND DEATH 


e © ovuet0 


4 3 r ) 


gave rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse last. a 


Conditions, if ony, which nLardiae : a L Miva s. = 


7760 
2D 
(3. Home | 


The law requires that the death certificate be executed within 24 haury 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physician and completely filled in bye funeral 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. SURSINUTCESY 

a Q 

< s yes] No[] 
te fy = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zD } & [OR CONTRIBUTING 2) CAUSE OF DEATH 
ag © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee es 
25 § [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 4206. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) {State} 
Ss iS Meucraae: While Not white foctory, street, office bldg., etc.) ' 
zs 2 p.m. 19 Jat wark [] ot work 
° = / 
Zz = 21.1 certify that (1) (this haspital) attended the deceased fram.____ ‘Gb 0. 1. tose. A} g --- WOE, that (I) (we) last 
ar saw the deceased alive ang eae wl, and that death accurred at? = A, fram the cGuses and an the date stated abave. 
= Zo, SIGNATURE — : = 2b. DATE 
<2 Hg Ah SIGNED 

= L C M.D. | PHYS 


a me wok 


ATTENDING 


“MED. 
(_birector 


DIRECTOR: 


22c. PHYSICIAN" 22d. ADDRESS 


% 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the State Boord of Health prior to bur! 
=e 


ad NAME (Type} f 

seg Howard E. Hall M.D, 

a 3 4 23. BURIAL, ese 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 
2-5 REMOVAL (Specify) 

ofo i Burda +dence sey - uM 

e K ny \ 24, FUNBRA RECTOR'S oe We Balla, 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VR AIS (4) . 2 rT 

TSM 9749) X YZ Lee AEE y DATE FER 1 7’61 Onthun £ Pasa 


oat 


‘es 


er death. Page 4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


17489 CERTIFICATE OF DEATH O172H 


Poges 1 and 2 should be filed with 


ding physician and completely filled in byMhe funeral directar, 


and in any event, within 72 ee death. 
4 \\ 


Then please remave carbon popers. 


in, ar remav 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
nding physician. 


‘CTOR: After this certificate has been signed by the att 


by the haspital ar ai 


9 


moy be re 
page 3 should be detached far use as the burial-transit permi 
the State Board af Heolth priar ta burial, crema 


& TO FUNERAL DIRE! 


Sz 


TO HOSPITAL 


are 
as 
=> 
oz 


As bai te DEATH a pene once (Where deceased lived. If institution: Residence before admission) 
9. ° b. COUNTY 
Carroll AN Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Rural--Gsieuville am. 22d. Rural--Rt. 4, Frederick 
d. Shalt Sa Rea {If not in haspital, give street oddress) d. STREET ADDRESS A e. Popes | 
“bpringtield State Hospital Rt. 4 lO X—A so ep 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED Y Ep s oo 
egies af nth Jessie Virginia Carpenter DEATH 2 19 1961 
5. SEX 6 COLOR OR RACE |7. MARRIED LX NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 
Female White wiooweo[]__—oivorceo] | 6-14-00 ie yn. 
~ | 10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Main Annie Graybill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no. or unknown) lf yes, give war ar doles of service) 
no | Springfield Hospital records, Sykesville, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and a INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : ry 
+9 IMMEDIATE CAUSE (o) Bilateral bronchopneumonia | Daye 


: DUE TO 
ae if any, whic 


gave rise to immediote 


couse {a}, stating the under. ( OVE " 

lying cause last. © 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
= 
S yes ) NOL] 
© 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 
5 Hour 0. m. white. Wea foctary, street, affice bidg., etc. 1 
= p.m at wark [[] ot wark 


a to--2-19 _ 1901, that (PF (we) lost 
saw the deceased alive an.. 9! Al, the causes and an the date stated abave, 
Qa. SIGNATURE 22b. DATE 
SIGNED 
Rhee 3 Padi o) ATE" Biko ii gu19-61 
22c. PHYSICIAN'S 22d. ADDRESS 
AME (veel Rite Si. Glehn; M.D. Sykesville, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)} 


“rial | 2-22-1961| Mt, Olivet Cemetery| Frederick, Mary lan 4 


and thot ‘death accurred at 


24, FUNE! DIRECTOR'S an / PDRESS ORR BOBTAE 25b. REGITIAES Ss Sige tee 
| ZEL. Z Be 2 2 (<p hwcle Hiker 
pS ee 
<~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i Ty 
1741 CERTIFICATE OF DEATH O1L2<3 


1, PLACE OF DEATH 2, USUAL Re TOENCE (Where deceased lived. If institution: Residence befare admissian) 
COUNTY STATE 


a Carroll MARYLAND < Maryland b. COUNTY 


b. CITY OR TOWN ([f autside carporate limits, write ie OF STAY IN Tb c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn} 
Sykesville yrs./6 mos Union Bridge 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Springfield State Hospital ta ah Bis ves] NoO 


|. NAME OF First Middle ast 4. DATE Manth Doy Year 
DECEASED 


‘ OF 
WN lola Ellis Edward CRUSHONG | DEATH gl) 1 or 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Mii 


male white wiboweoXX pivoRceED [] 3 / 5 /32 78 ys. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Farmer T SARMER) Maryland UeSras 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Crushong Mary Rego DAY HOLE 


1S. WAS DECEASED EVER IN U. S. ARMED lope 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, oF unknown] {IF yes, give war or dates of service) 
NO_| Springfield State Hospital Records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] SNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEAT MEDIATE Cause (o)___ Mesentaric Thrombosis hours 


{+30 ok DUE TO | 
Conditians, if any, which __Arteriosclerotic heart disease years 
gave rise ta immediate 
cause (a), stating the under: ( DUE TO 
lying cause last. re 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT With psy Chote Ot Lone GIVEN IN PART Eg WAS AUTOPSY 


cond 


er death. Page 4 


me funeral director, 
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otic PERFORMED? 


CBS assoc, with circulat ory disturbance, i h cerebral arteriosclerosis} sO) Sof) 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) {Caunty) (Stote) 
Haur a.m While NEnone factory, street, affice bldg., etc.) | 
p.m. lat wark [[] at wark ' 


21. | certify that (I) (this haspital) attended the deceased from._.2227. 1957, 102-11 = 19-62. that {I} (we) last 
saw the deceased alive an__ 2-1]. 196. and that death accurred at7_PM, fram the causes and an the date stated abave. 
22a. SIGNAT| 

Lt. 4 Boies VIE 2.0 Mo. Oy Beco OPS 
22c. PHYSICIAN'S 7 22d. ADDRESS 


NAME (T. 
Aggustin del Campo, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


iid ame REEORME s TRNENT OWN “1b 


MEDICAL CERTIFICATION 
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the State Board of Health priar to burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retail 
&” TO FUNERAL 


TO HOSPITAL 


50. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


DATE FEB 1 4 61 Onthws a Teas 


—< 
2 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1742 CERTIFICATE OF DEATH Qlze7 


=I 


oo Gee , 
& BF is esi van ox USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} ¥ 4 
8 4s °. ‘ 
2 £8 Carroll MARYLAND Maryland BO Ballvouudiney. 
= o 1% b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3. 3 2 suRta ive neon wr} ¢ ip 
2 SD ykesville lyr .10mos.1l0days Baltimore 13 + ¥ ji# 
By ‘a H d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
at OR BS a ON A FARM? 
B pringfield State Hospital 3h27_Cliftmont Ave, yes) No Ge 
2 
o 3. NAME OF First Middle Last 4. DATE Month Day Year 
-. DECEASED OF 
3e (Type or print) Marie Boesl Dorn peatH = February 17, 1961. 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Go 8. DATE OF 8IRTH .& Age lie yearn fuse a IF UNDER THR. 
2 3 jonths ; 
af Female White wipoweo [] pivorceo] | October 25, 1885 5 yes. Ke i 
& ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ‘ing most of working life, even if retired) wv 
ah ousewife - Germany Unknown 
ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Se Joseph Boesl Johanna 
8 ie WAS ae Beet Sy Bee feoulse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, OF gnknewn} (IF yes, give wor oF dates of service} 2 . 
£ | = 216-05-~378 Springfield Hospital Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL 8ETWEEN, 
ra ONSET AND DEATH 
a PART !. DEATH WAS CAUSED BY: s s 
§ F MEDIATE CAUSE (o) Arteriosclerotic heart disease, Ydars, 
= f Oe ff dvETO 
Conditions, if ony, which b 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ta 


Past Il. OTHER SIGNIF) IT CONDITIONS: Beas TO. ae. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 


C.B.S.assoc.with cerebral arteriosclerosis with psychotic reaction. ves) NODE 


-transit permit. 
, crematian, ar removal, and in any event, 


Q 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


5 
2D 
° 
= 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
I 


Hour 0. m. While Not while 
p.m. 19 Jot work [[] ot work 


21. | certify that (I) (this hospital) attended the deceosed fromApril.7,._.. 19.59, 1oFebruary_17, 196. thot (1) (we) last 
saw the deceased alive on Feb. 16, __ 961, and that death accurred oh. 30Miram the causes and an the date stated abave. 


; 226. DATE 
ATTENDING NED 
ay Let AAG; M.D.| PHYS. tieecror aave, BS 2/17/6L 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haury 


B by the hospital or attending physician. 


ECTOR: After this certificate hos been signed by the ottending physician and completely filled in b 


page 3 shauld be detoched far use 
the State Board af Health prior ta buri 


a _ 22d. ADDRESS 
Zz Agustin delCampo, N.D. Springfield Hospital, Sykesville, Md. _ 
& 3 z 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
2 >P . REMOVAL (Specify) 7 
Ses = Worn. RO, IA EL Pannwoor. Zen. Poa MarycAup 
. e \ 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS a y 7 
15 0 401 Beha th vas FEB 2 0 '61 Cites £. Knish 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01723 


2 Pa eg (Where deceased lived. If institution: Residence before admission) 
hs b. COUNTY 


— 


1, PLACE OF DEATH 
b° MARYLAND 


b. CITY OR TOWN {If outside carporate li 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


Sykesville 


Sy : ‘ Life x 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION | ON AF, 
Oklahoma Road J] Oklahoma Road vs O 


ter death. Page 4 
1e funeral directar, 


Pages 1 and 2 shauld be filed with 


, cremation, ar remaval, and in any event, within 72 haurs after death. 


e 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


an , 


5 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x DECEASED 4 
<s (Type ar print) Sarah Elizabeth Dorse 7. 1961 
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [_] | 8. DAJE OF BIRTH 9 Ge {in years FUNDER we IF UNDER 24 HRS. 
= janths loys | Haurs in. 
3 8, Female | Col, |ymowof — ovoreo | Aug. 1906 | “hn. 
$ a VO. USUAL OCCUPATION (Give kind of work ein VOb, KIND OF BUSINESS OR INDUSTRY | 11. sca yin or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g z during most of working life, even if retired) 
5 4 Housewife Maryland WSs hs 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® ts} a 
8 Be m Eliza Combash 
& 9 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, of unknown) | {if yes. give wor or dates of service) 
g 
° 
a] 
a 
c 
3 
P 
r= 


line for (0), (b), and {c).] =e INTERVAL BETWEEN 
. ONSET AND DEATH 
[rrrmtesi2 ; Wappurdecssant 
: / 084 
4 


mROVA hea Pieler Leetane, Aue hererer 


gove rise to immediote 


couse (0), stoting the under (DUE TO 1, " y) : ¢ L. ‘ 17 746) 


lying couse lost. © 


The law requires that the death certi 


After this certificate has been signed by the attending physician and completely filled in b' 


£ 
5 
a 
che 
ae 
#85 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|18. WAS AUTOPSY 
= aa - 
£43 < yes [1] NO G 
ac2 re) 
RE ¢t % [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
Seis & | OR CONTRIBUTING L] CAUSE OF DEATH 
aece © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) {Stote) 
5% et 5 (cet, While Not while foctory, street, office bldg., etc.) | 
z= se: 2 g Pr 19 {at work [] at work i 
oases 
z = ga 21. | certify that (I) (this haspital ee a the deceased fram... JE AE ee fo or. 19.60, that (1) (we) last 
a 
Zz a eee saw the deceased alive id 4 ty Ev ae wl and that death occutred RIOEAM, ris the causes and an the date stated abave. 
= = 
boos 8 220. SIGN 20. DATE 
435°. ATTENDING MED, STAFF 
oe 3S M.D. | PHYS. DirecToR (PHYS. 1) 
L oe ‘2c. PHYSICIAN'S, 22d. ADDRESS t 
zeaee NAME (Type) = 4 
eae Howard “hs aie Ma Di a fama tr A kwh. a 
= a 
SBZCS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town, or county) (Stote) 
g SP 92 REMOVAL (Specify) hs 
ofofte Burd sville, Maryland 
=< 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chithun £ Mine 


= 
a 
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pateFEB 23 '61 


ae, 
aa 


= 
2 
4a 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fy 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


<= TO DEPUTY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 7 24 


FOR STATE 47 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give ki 
dona during most of working life, evs 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) TIZEN OF WHAT COUNTRY? 


S & 


it. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
es a. COUNTY a. STATE b. COUNTY 
2383 on, ee rece id MARYLAND Le pple Ogspoteb 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
2 5 wri] iS ov emacs nearast town) ; <7 ean? 
8 Ces ST -—— |A Aembadniia eS 
d. NAME OF HOSPITAL on INSTITUTION [if not In hospitel, give stree! eddress} |. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
i Jae R xr. yes {] No ns 
a 3. NAME OF . Middle "tat 4. DATE Month Day a 
"2 DECEASED a OF 
is (Type or prin!) BETH B Ln nv DEATH 9G/ 
5 PS. SEX g 2 «16. COLOR OR RACE|7. maprieD [DU Never MaRRiec 8. DATE OF BIRTH 9. ye yeers “iF U UNDER 1 YEAR| IF UNDER 24 HRS. 
” eal last pirthdey) nths| Deys | Hours | Min, 
3 . ts~ wioowe> [] _vivorceo [] 5 in ats 19 be ayn: Page race | 
= 2, 
N 
n 


13. FATHERS | 14. MOTHER'S MAIDEN NAME 


Address 


Ae Euicisra: - R». La leer Mh 


(Yes, no, or unkown) — 
r 


“1s. GAUSE OF DEATH [Enter only ona cause par line for (e), (b}, and (e),] ") INTERVAL BETWEEN 
ONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: 
r ee MGS ATE CAUSE i Ledad Seat i — Ia 
a mse ey DUE TO 
Conditions, If any, which (b) . ia 
gove rite to immediate couse 


(2), stating the undarlying 
cause last. {e}. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! 


in any eve 


to burial, cremation, or removal, and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
9 aa REFORMED? 
5 : ‘ 
8| Shp tale Wp Ti s ve [x0 
) | © be. eeernat Baise was 20b. DESCRIBE HOW ok OCCURED. (Enter nature of injury In Part b or Part Il of item 1B.) 
& | PRIMARY (1) or CONTRIBUTING 
& | CAUSE OF DEATH. PewZs wld ne: Neg scth, willap t j 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCUURRED | 200, PLACE Of INJURY (Homa, form, * 201, (City or town) (County) ——s—t~*«é«Stie?) SC 
8 Hour a.m. While __No! While focloy, street, office bldg. fehl 
a g ad % et work [_] at work eh ne va eR 
a 
= 21. I certify that | took charge of the remains described above, held an Autopsy ob ae EY Inquiry Ch. and in my opinion 
a death resulted fgom: Natural causes ay Accident (=) Suicide im} Homicide tals Undetermined manner Oo 
g w) ey, CHIEF MEDICAL EXAMINER [7] 
ACTUAL ae yh 
bh eth weta sre pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
c DEPUTY MEDICAL EXAMINE! 
EXAMINER’ / met pi = FP 
3 N AMES Maes Hh. Address (Streat, city, town, or dounty) 2 3 . / 
% Zia. BURIAL, CREMATION,| 22b, DATE ye 22. NAME OF CEMETERY SR-EREMATORY 22d. LOCATION (City, town, or country) {Steia) 
= EMOVAL TSpacify) a of 
5 2/6 L ce 
& 2.8 ADDRESS 8 24a. REC'D BY REGIS Ab. REGISTRAR’S SIGNATURE 
4X 
ASME FEB 6 Onthin S Kiavt 
7189 oy) 2 ae say, DATE 


= 


er death. Page 4 


6. 


in by me funeral directar, 


Pages 1 and 2 should be filed with 


Then pleose remave carbon papers. 
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may be retained by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


page 3 should be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remavol, and in any event within 72 haurs after death. 


TO HOSPITAL 


< 
& 
a 
a 
= 


x 


© 


4 i | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


peo iga 
1745 
1. PLACE OF DEATH 
a. COUNT. 


A OL, Ww 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


If i 
b, COU 


jan: Residence before admission) 


B. CITY OR TOWN {it outside corporote limits, write 
RURAL ond give nearest town) 


S 


AY LAND 


¢. LENGTH OF STAY IN Ib 


EARS 


J Of b 


ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


d. NAME OF HOSPITAL {if no! in haspital, give street addréss) 


poe) 
we b 


TES SNE 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO fj 


ir Fi 
Bectaseb Ng 


{Type or print) 


Middle 


Year 


5. SEX 


é a OR RACE | 7. No 
WIDOWED ay 


8. DATE OF BIRTH 


Avg #- 188% 


F. MARRIED 
bivorceo [] 


los 


9. AGE (In years 


vi 


it birthday) 
yrs. 


10a. USUAL cael (Give im ‘of work al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Tey b2 


during most of ER" life, even if retired) 


o. 


13. FATHER’S NAME 


ES 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) 


A 


UF yes, give war or dates of service) 


INFORMANT 


4 


ig p Pigs 


LP) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . ti -/ 
(& @aA@; no hy 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (a), stating the under- 
lying couse lost. 


4 £) 
On Zine f BALL - 


{b) 
DUE TO 


{c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 


Day, Year | 20d. INSURY OCCURRED 20e. PLACE OF INJURY {Hame, oh 1 20F. (City or tawn) 


While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot wark [] ot work [] j 


21. | certify that | attended the deceased fram____/.2 //. [GO 19. -, 19.__,that ! last saw the deceased 
af, ee: , and that death accurred a” BOM fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Y. E. Ki Z, ge . : 

SIGNATUR' eek Aetacattetetslens A 

PHYSICIAN'S 


NAME (Type) 
‘220. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ‘Gy, town, of county) 


Bie (Speci all SAMS CREEK LA ee Co 


{Caunty) (State) 


MEDICAL CERTIFICATION 


alive an_ 


(Stote) 


L, 


So re 


23, STEEL, SIGNATURE ADDRESS 2da. RECLD_BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
" ee 4°61 
Lense} Aiea) Migprre 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {oon 
1746 CERTIFICATE OF DEATH 01726 


Reg. Dist. No. 


at 


tre erein AL D/IN AM, Be TRICK tam FER 77 __96/ 


Siete: 
% z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
eats M he ; °. 5) b. COUNTY 47 
a5 oy ote MARYLAND Saye : s CeArr> 
££ 3 b, CITY OR TOVIN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib cS se OR TOWNE auiside corporate limits, write RURAL and give nearest town} 
4 S RURAL and give neares! town) 
' Z ifgo 

ae Ft top KZ 
= 2 d. NAME OF HOSPITAL [If nef in ae, give street oddress) d. STREET ADDRESS @, 1S RESIOENCE 
‘o OR INSTITUTION > f Se “ges ON A FARM? 
: = tote f al U 3) ‘ ves (] No [— 
o 3 

3. NAME OF First Middl los 4, DATE Mor v 
= BAe GF irs iddle os ath Doy eor 
a 
€ 
£ 


\d completely filled in' 


n papers. Poges | ond Z should be filed with 


5. SEX 6. COLOR OR RACE |7. maRRieD [ZJ-NEVER MARRIED [] | 8. DATE OF ere 9 peste 1F UNDER TEAS IF UNDER 24 HRS. 

4 . , , " Min, 
5 Punt. \|teAe \mwonwe — meneod | VOU. 7 /gGif| enone [| 
2 “2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or forefgn country) 12. CITIZEN OF WHAT COUNTRY? 
3 <= yring most ef working life, even if retired) a Jp * " a a 
5 g Ltt Aas J CarnAder Céitindl Co. 2444 l4-S. f° 

2 2 ANG, ‘ 
g O85 ‘Tia. FATHER'S NAH : V4, MOTHER'S MAIDEN NAME 

« 2 , ; 

S 7 A ? 
3 3 | ‘ _ che Lp Att. ioe pn) 
= 3 TS, WAS DECEASED EVER IN U. $. ARMED eer 16. SOCIAL SECURITY NO. |17. INFORMANT = y 
= Yes. no. oF unknown) UE yes, ge wor or dates of service) 
3 Sa 220 Sf 0007) 
J n <= ———— 
£ 2 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
2 6 PART |. DEATH WAS CAUSED BY: te 
2 5 IMMEDIATE CAUSE (o! s 
a rs 7 } 
3 = q } |: A DUE TO 


Conditions, if ony, which © 
soe a lemann on 
gove rise to immediote DUE TO 


jires 


tificate hos been signed by the attending phys 


© 
£ 
-7 
= 
5 
ay 
5 as couse (0), stating the under: 
z € fate lying cause lost. ©). 
3395 ° (3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2poto = 
28895 3S yess Not] 
Eo a = | 200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See | & ] OR CONTRIBUTING C7) CAUSE OF DEAT 
gees \ & | (if einviee, NOTIFY MEDICAL EXAMINER) 
Sseee sy 
Zn ne 
Sotss & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {(Stote) 
=s5.2s8o a Hour 0. m. While Not while foctory, street, office bldg.. etc.) $ 
= 3 25 — 3 p.m. 19 Jot work [] of work [J i 
estes 7 
C a 21. | certify that | attended the deceased from. we, = eet 19.44.,that I last saw the deceased 
g i233 
ote 3 iS 3 19el , and that death occurred of ___47_/7" M, from the causes and on the date stated above. 
fy eS ADDRESS (Street, city or town, stote) DATE SIGNED 
ETO oe 
a55°= UAL 
é: g SIGNATURI 
z= 
wos PHYS: 
oe < 2 2 NAME {Ty; 
= & 
a8 S ue 2 Ta. BURIAL, CREMATION, | 22b. 2 SEEOr 22d. LOCATION (City, town, or county) (Stote) 
O58 5 eee? 233 feounty) 2 
Tre2 Pe F we 
o Foo a (22% a 24, rat and , 
a 23. ear ae DIRECTORS SIGNATURE ADORESS = 2ao, REG/D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE Ge 


VSAus 2) > 2: aha A hea Pisasecfe 47. | omfEB 21 '61 Chnthun & Minas 


ad 


am 


urg after death. Page 4 
e funeral directar, 


@ 


Pages 1 and z shauld be filed with 


x 


ee 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in 


‘4 


page 3 shauld be detached far use as the burial-transit permit. 
= 


TO HOSPITA! 
may be ret 
TO FUNERAL 


= 


VS A 
V 


= 
Sa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sy CERTIFICATE OF DEATH 01727 


1, PLACE OF DEATH yh a a ace (Where deceased lived. If institution: Residence before admission) 


veces tt me oLl maeviano || ° AAD @ V1) oe <2) RROLL 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf Suiiide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ry 
EARG WS TER) 


d. NAME OF cae {If nat in hospitol, give street me d. ae 461 e I$ (ok 
ON A FARM’ 
6 ud 3% JoGHa ST.- J | ves Noe 
— 


4. DATE Manth Day Year 


AS. REUBEN C are ES GAN BER| Som “FER Ruany lot 
5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED ["] |8. DATE OF BIRTH 9. Satie if UNDER 1 YEAR i UNDER pu urs 
MALE WHITE |wroweo pivorceo [] JRNVARY aT 1844 Swe 


10a, ko Css ee) (Ge. kind a ced 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life even if retire 
RW OPERATOR | -UMRBER MARYLAND UM TED STATE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM A. CAMBER MPRIRIE KAINES 
oe [een | Bib 145d Mas MINME CAME BI QOH SE 
| ]ik. CAUSE OF DEATH [Enter only ane cause per fine for (0), (b), ond (c).] INTERVAL BETWEE 


PART I. DEATH WAS CAUSED By: 


ONSET ANI 
re oTIMMEDIATE CAUSE in _BRoNCHo PVEUMKWV) A é zi. 
LY} 


( DUE TO 


q 
Conditions, if any, which oy 


gove rise ta immediate 
cote (0), stoting the under: ( OVE TO | 
lying couse lost, to. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19: RCRD RE 


RMED? 
ves(] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY fHome, ‘sins 1 20F, (City ar town) {County) (Stole) 
Hour 0. m. While oN waiter foctory, street, office bldg., etc. 
p.m. lat wark [7} ot work Mi 


21. | certify that | attended the deceased om BV VST, 958, tof Sewer. 19. y) that | last saw the deceased 
alive an. EF ARVA! By 4 19.6! es and that death occurred at_' VE <_.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, aD DATE SIGNED 
sett Qaacae) ) UL obo un 49 RIDGE 2642. 2°4-hf 


ee mea WESTMINSTER. "Adve on 


Na. buRAL. ee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
VAL (Specify) 
Bere ae |Z LWc eg AMBER? AID, 
“6 WIA 
td \, 


MEDICAL CERTIFICATION 


B. FUNERAL DIRECTOR'S Si 24a, REC'D BY REGISTRAR | 24b. ia s SONA alee 
care FEBS '61 Caitnn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
28 CERTIFICATE OF DEATH OU 22 


1. PLACE OF DEATH 2. bel (Where deceased lived. If institution: Residence befare admissian) ws 


o_ 


led with 


. COUNTY Carroll Roar a. 80 b. COUNTY 
b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town! 
RURAL and give nearest tawn} C2 ee . 
Sykesville h_yrs Sparrows Point ina 
d. STREET ADDRESS: 


d. NAME OF HOSPITAL (If not in hospital, give street address) 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


911 D Street yes [] No Ex 
. cua Middle lost 4 sad Manth 


(Type ar print) HORACE LEE GILBERT Lniited FEB 11 1%1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths| Days | Hours Min. 


Male White _|woowe gy — ovorceo | 5-1-1867 Q3 om 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


Foreman Beth Steel Co, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Gilbert (Unknown) 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, na, or unknown) {IF yes, give war or dates of service) 
no _| 02=006~ 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}. and {c)-] oo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
MEDIATE CAUSE (0) aH 5 2aA¢ 
ip By oueto 
Canditions, if any, which QO aes L. ¥ 
gave rise ta immediate 
DUE TO 


cause {a), stating the under: 
lying cause last. el 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I) af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 70 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120 (City or town) {Caunty} (State) 
etc.) 
{ , 


) 


ter death. Page 4 
“@ funeral director, 


% 


illed in 


Then please remave corban papers. Pages 1 and 2 shauld be 


in 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurg 


ar attending physician. 


Hour a. m. os While Nat pif factary, street, afficebldg., 
p.m. Fn AP fot wark [7] at wark "Bh 1 


21. | certify that (I) (this hospital) attended the deceased fram... i>. Te 1962, that (I) (we) last 
saw the deceased alive an. ch —~ /1____. 19.47 and that death occurred at VAG fram the causes and an the date stated abave. 


a. SIGNATURE 2b, DATE 
—. ATTENDING MED. STAFF US 
‘ x A Pi gore M.D. | PHYS. Laineoer O Pxys O 
Zac. PHYSICIRN'S = 72d. ADDRESS 
(Type) WV. OS. > = 
? ~ TA vee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
REMOVAL (Specify) 
2) 


B 2 ! Western Caen cers Balrimore Maryland 
Salt n1962 ADDRES: -, 


24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


RAIS (4) \ Walter Brooks Bradley Inc. Balt 22 Md DATE FER 1.5 '61 


4 
4 
MEDICAL CERTIFICATION, 


ecg 
as 
ai 
ao 
€ 
5 
8 
v 
= 
5 
c 
so 
a 
at 
£ 
a 
D 
a 
ae] 
e 
2 
. 
° 
= 
> 
a) 
2 
3 
e 
eat 
c 
6 
o 
2 
” 
3 
= 
es 
8 
= 
S 
8 
2 
= 
. 
3 
= 
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ATTENDING PHYSICIAN 


by the haspit 


TO FUNERAL DIRECTOR 


% 


hai, 


the State Baord of Health priar ta burial, cremation, ar remaval, ond in any event, wi 


page 3 should be detached for use as the burial-transit permit. 


may be re 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 749 CERTIFICATE OF DEATH 02942 


a" 
o“ 


a 
3 3 3 1, PLACE Me DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} r 
£ £3 a ages) Carroll marviano || ° STF Maryland b COUNTY Ball vowGity = leit 
= & 8 b. iia Uehadel Ab culiice) corporis limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
B25 qesyitie” 28 days Baltimore 18 2 Vo) -+ 
d. Ie lean {If nat in haspital, give street oe d. STREET ADDRESS e. 18 RESIDENCE 
20) ) lg ‘Sprinzfield State Hospital 103 E. 22nd St. ves [] No fl 
2 Se Nee First Middle a Lost 4, ree Month Doy Year 
e Type erent Betty Gillis DEATH February 28, 1961 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
he | 7127 


L Female White wioowen CX —oworceot] | April 1, 1915 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during mast of working life, even if retired) 

5 None - Connecticut U,S,A. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

@ @) - Mandel Yita Kremmitzer 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

E (Yes, no, or unknown) (if yes. give wor ar dates of service) 

a No | - - Springfield Hospital Records 

r 

8 1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), and (c)-] INTERVAL BETWEEN, 
8 

a PART |. DEATH WAS CAUSED BY: sf ee eee coe 
5 IMMEDIATE CAUSE (o)__Pnevmonia and septicemia 24 hours 
. 5.9.9 


Pr» DUE TO 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs, 


the State Board of Health prior to burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in b 


= Conditions, if ony, which rr Cardiac failure 48 hours 
E gove rise ta immediote 
3 cause (a), stating the under. ( OVE TO 
ges lying cause last. @ 
BBs a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
a =| Schizophrenic reaction, catatonic type. YS) NOB 
ago 8 
rts © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
haa & ]R CONTRIBUTING CJ CAUSE OF DEATH 
ese & | F ETHER, NOTIFY MEDICAL EXAMINER} . 
oo & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote) 
5° ra} Hour 9, m. While Nat while foctary, street, affice bldg., etc.) | 
si? = p.m 19 Jat wark (] ot work [] ' 
5 
has 21. | certify that (1) (this hospital) attended the deceased fram.J AN» 30, _. 19.61, to Februa: y_ 2819.61. that (I) (we) last 
gee Y P oa 
® 3 saw the deceased alive an__ ary A861 and that death accurred at? Lil om the causes and an the date stated above. 
205 ‘Za. SIGNATURE ‘2b. DATE 
Aa AHNONG 5 Hoe SAE co 2/28/60" 
3 , : 
yy > | 2d. ADDRESS 
z 3 a 
rire Springfield Hospital, Sykesville, Ma, __. 
BSEo a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , fawn, ar county) (State) 
2-58 REMOVAL (Specify) Siaee Ci rh H G 
aa faerie) aE: move. Hebrew ‘ey. 
= 24, FUNERAL DIRECTOR'S 5|G Ee ‘ADDRESS yy 250. REGS YCREGISTRAR | 25b. REGISTRARS ae 
Cutt. 
VR AI mt §. Fiaus 
stage yea dK, he 19baeadar blac |e 


at 


ter death. Page 4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


175 CERTIFICATE OF DEATH oY 
J é 10 IF institution —— ize 


PLACE OF DEATH Y 2, USUAL RESIDENCE (Where geceosed lived. 
orc aalt MARYLAND 
ha 4, 


©. STATE 
b. CITY OR TO" RT IF outside c: ste limits, write ie, se OF STAY IN1 CITY OR TO! (IF aa cot ite Mmits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If nat in hospital, give street Ly t STREET ADDRESS e. f wie 
bot L, v6.0 nopy 


b. COUNTY 


OR INSTITUTION 


= @ 


Poges 1 ond 2 shauld be filed with 


thin 24 hau 


Then please remave carban pap 


The law requires that the deoth certificate be executed wi 
, cremation, ar remaval, and in any event, within 72 hour 


by the haspital ar attending physician. 


CN 
ww 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


% 


moy be retic 
page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in Hy «ne funeral directar, 
the State Board af Health priar ta buri 


TO HOSPITA, 


a 
2a 
= 


3. NAME OF First Middle 4. DATE Yeor 
DECEASED 
is or print) DEATH 2. 19 
5. SI 6. COLOR OR, RACE [7. MARRIED 9. AGE (In yeors r UNDER 1 YEAR]IF UNDER 24 HRS. 
ya Months| Doys | Hours | Min. 
wiboweo [] 1 Sf 7 ZB 
AL OF Ww ION (Give kind of work done] 10b. KIND OF BU: 12. CITIZEN OF WHAT COUNTRY? 
"eee PGW afAvorking life] even if retired) 


GEL. 


AEF CLA 
13. FAYE oe GAME 


1s. WAS mez IN U. $. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes. 00, oF unknown) | (IF yes, give war or doles of servic 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per-line for (0), (b), and ee we. 5 TERVAL BETWEEDY? 
PART I, DEATH WAS CAUSED ee ee 
7 IMIAESIATE CAUSE. ‘el (Ze, > Fe 
fF 2 {4 OUE TO 


Conditians, if = Is Y SaaS = a an cree: ye Z jes 


gove rise ta immediate 


‘ DUE Bi 
cause (a), stoting the under- , 
ivinarecbeel ib 9 LC A ry EL Bn Ske fee healt 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Le NAL DISEASE CONDITION GIVEN IN pART 1(0)/ 19. WAS AUTOrst 
yes [J] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

<t wehbe he 


= 61 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED) [2e. PLACE OF INJURYAHome, farm, /2Qf. {City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, éffice bldg., etc 
p.m. 19 lot work [1] at wark (1) 


21.1 certify that (I) (this hospital) eigr * deceased fram.__<2.7___ J. ___. 19 Somat 19.-@f thot (I) (we) last 
saw the deceased alive an__. ere 9 GF ond that death accurred at GJ fram the causes and an the date stated above. 


22a. ao 22b. DATE 
. ATTENDING. STAFF SIGNED 
~ “4 EA M.D. | PHYS. BiReCTOR PHys. L] 
22c. PH nO. 


22d. ADDRESS 


NABI 74, OS} Zit) A Asan, gates Ua, Ly te eee 


230, BURIAL, Raion 23b. DATE ra] CEMETERY, OR CROMARORY (Ste) 
BEMOVAL (S#esify) st 7 
EL, fi = re f 


GAZ TOR'S SIGI Ale Tcl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9751 CERTIFICATE OF DEATH neg vin, we, UL ESO 


st 

Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before emission) 
id °. °. , b. COUNTY 

® BRROLC wwe ARYLAN ARROLL 
3 so i con Toue (lf outtide corporote lienits, be be SVEAL Bs cH {if outside corporote limits, write RURAL ond give nearest town) 
£3 )V\) [Ro BAL WH SRURC ARSAF IWKS BURGE Ru PR 

° 


da. Se eT UTORe Th {if not in hospital, give street aati) d. STREET ADDRESS 
| Rout FINK SE (RoUTEH, 


4, OATE Month Dey 


Tee WARREN ELS WoRTH HARRIS. fm» KEBRUARY 


5. SEX 6. COLOR OR RACE | 7. MARRIEDE/ NEVER MARRIED oye DATE OF BIRTH is pet aa IF UNDER 1 YEAR| IF UNDER 24 
« eo pea ad Hours M 
A LE TE wipowep [] vivorceo EO] | VO V 95 i D8 2m. 
J ; 


10c. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


during most of working life, exen if relired - Cows 7D 7] of PéEn ASVL VAM 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a 
C 


Pages 1 and 2 
x, 


WILLIAM MONROE HARRIS AWWA 


TEA AgS DEEDS EC) Sl ged lpi 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
io 215-99 - 7190 MRS» MiRGGM HARRIS WIFE 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which (b) 
sean 16k 3 1 
gove rise to immediow | i, | 


Then please remove carban popers. 


the registrar prior ta burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


cotse (0), stoting the under- 
tying couse lost. te). 


Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. prassaurorsy 
yes(] No[] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work [] ' 


21, | certify that | attended the-deceased fram, UNE 19509, of BBKY: a 19. b f.that | last saw the deceased 


alive oF ER 29 * lod _, and that death accurred oth 2AM, fram the causes and an the date stated above. 
i ; ADDRESS (Street, city or town, stote} DATE SIGNED 


sat ousal § Webber, 19 Ripb€ RnogD 2-2)-6/ 


ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 hoursjofter death. Poge 4 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


by the hospital or attending physician. 


8 


page 3 should be detached far use as the burial-tronsit permit. 


#53 y |_ [ears WEL Ts WELLIVER, WESTMINSTER  S4BRYLAWD 
PA 23 | Zo. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote) 
a Bi” ["rev. 24,61 [Evergreen Nenorial Carden! Finksburg nds 
= S ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (8) J, F,. Eline & Sons Reisterstown, Md. oate FEB 2 4 '61 Onitug £ Piasud 


ws MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see 


er ate that I took charge of the remains described above, held an Autopsy fx}. Inspection {x}. Inquiry kk) and in my opinion 
death resulted from: Natural causes A Accident iB) Suicide [al Homicide lal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


- / ) le c k J DAT! 
ice 4 A MD. ASSISTANT MEDICAL EXAMINER Oo ATE SIGNED 


DEPUTY MEDICAL EXAMINER PX] 


gs 


SIGNATURE RGA 


James T, Marsh, M.D. 2/10/61 


Address (Street, city, town,.or county) 


or its designated agent, 


vf “> 
FO { 75 PEDICAL EXAMINER'S CERTIFICATE OF DEATH LZ i 
HEALT! ‘EFT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
2B. 2. COUNTY 2, STATE b. COUNTY 
Bese Carroll : MARYLAND Mary] and Balto. Cit 
gos b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN’ (If outside corporete limits, write RURAL end jeerest town) 
ZSsa write RURAL end give neerest town) “s, , 
Papers | Sykesville _ | 2yrs.Imonth Eoitsnore = 9) aay OM 
= Ss ce 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in howpitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
@Qiscls ON A FARM? 
~wese. “| Springfield State Hospital wae 717_N __| és {] No [5t 
22583 3. NAME OF First Middle a « ‘Day ~Yeor 
5256 3 DECEASED OF 
costs We Kathryn Hynson Bush Hunter DEATH ~=Februery 10, 19 62 
€5 = $s 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [ ] | 5+ DATE OF BIRTH «7 9. AGE {In yoors |IFUNDERT YEAR| _IF UNDER 24 HRS. 
Suny F W last birthdey} “oil Deys | Hours | Min. 
B BENS emale — hite winowen f]__vivorcto[}| March 26, 1879 81 i 
ea'2ge IDs. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eat a a done during most of working life, even if retired) °, é 
38a Be Nursery school teache ~ Missouri U.S.A. 
Pt &g os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
x ay ieee 
aes Christian Bush Etta Hodgkin 
2° E& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * 
3 er (Yes, no, or unkown) | (Ifyesgivewerordatesofservice] 16 QL 2511 
2 g 55 No - Tree _Springfield Hospital Records " 
2s 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c)-] Serial >< aa . | INTERVAL BETWEEN 
gc og § PART |. DEATH WAS CAUSED BY: + * . CEL SNe 
B58 e2 IMMEDIATE CAUSE (a) Bilateral bronchopneumonia with multiple 1 week. 
G : ee aa —— ee eS — 
3 Rese P ie / picasa abscesses 
Bes 5S Pr a which )_ Arteriosclerotic cardiovascular disease, — _| Years, 
a ag E geve rise to immediate ceuse 
ees Pia (e), stating the underlying ( OVETO 
spend cause lest, (@ 
= 253 § z P, OTHER ee, ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Epo 9s ie ie 2255001 rh senid® brain ats ewith psychotic reaction. poe 
“OB 5 zheimer's Disease.} Syb-dural_ hematoma. hou D820 
= 25 2 A = 2De. EXTERNAL CAUSE MAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert il of Item 18.) a 4 
o.. » PRIMARY CONTRIBUTING [] j ‘ i + 
ae 23 3 i) AMAMch on ce Patient fell’ during a convulsive seizure. 
= —— = - 
£2° 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF muy Heme, es: | 208. (City or town) (County) (Siete) 
5USo 5 am. While Not While fectory, street, office bldg., etc.) | : 
z 26 ed 11/28/60 |e'wor[ J stwok CX) Hospital i Sykesville Carroll _Md, 
49 06% 
Eso 
2$eu 
a Se 
a 
2 
25 
2 <t ——_* Lae 
36 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country)  —_—(Stete) 
& REMOVAL (Specify) 
20 BURIAL 2-13-61 t.Thomas Church Cemeter Creem, Maryland 
> 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR rT REGISTRAR’S SIGNATURE 
I5ME 


g TO _ } 
please execute the certi 


> 


William Cook,Inc., 1217 St.Paul Street 


5M 7/59 


‘ 


cae fEB14'61| Cutan Sf. Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1753 CERTIFICATE OF DEATH 5 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutian: 192 — 


0. COUNTY 7 


Carroll marniano |} STAT Mayr] and BOUNTY Nontgomery  ~ 


b. CITY OR TOWN (If auiside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest lawn) 
RURAL ond give nearest tawn) 


Rural - Sykesville 36yrs.2mo. 3dat Rockville, od ed 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Springfield State Hospital A wel | eso nom 


NAME OF First Middle lest 4. DATE Month Dey Year 
DECEASED 


(Type or print) Lucy HUTCHINSON Stam February 2 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Poel Days | Hours] = Min. 


| Female White wivoweo [) pivorceo [J 1890 70? 9 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if relired) 


Housework Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Nichols Sallie Nicholson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes, 0. oF unknown) (IF yes, give wor or dates of service} 


No Hospital records. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 
|. DEA’ oh 
nar ONGAS SAE, Bronchopneumontia Ai “hotrs. 


A 0 YY DUE TO 
Conditions, if any, which be Myeloid leukemia 3 years. 


gave rise to immediate 
couse (0), stoting the under. ( CUETO 
ying auc gost © 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. fife ane 


Epilepsy with mental deficiency. ves) No EE 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20f, (City or tawn) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg... et , 
pom, 19 Jat wark [J ot work (J 


21. | certify that #) (this hospital) attended the deceased from Nove..29..____. — to-Febs..2____.,. 1961, that (1) 396) last 
saw the deceased wr on Tie ta bis 2. 161. and that death occurred ctlOP.M, from the causes and an the date stated abave. 


Ta. SIGNATURE Ree 
ATTENDING MED. STAFF 
Mra Aad M.D. | PHYS. Ls} DIRESTOR Puys. 3] 2-3~ 3-6 


ie ADDRESS fie 2 atin Hospital 


oi 


ter death. Page 4 
e funeral directar, 


a 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled in ‘by 


Poges 1 and 2 shauld be filed with 


fter death. 


, within 72 ho; 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 


‘Zc. PHYSICIAN'S, 
NAME (Type) 


» 
v TO FUNERAL 


3. 
SE 


Ilse Kamm, M. D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE PRY CATION (Cily, lown, ar county) (Jtote) 
BEMOVAL (Specify) 5 
[Basacic Gf C241 - 


24. FUNERAL DIRECTOR'S SIGNATU! ADDRESS: 


8 Wilinx bons serie Iaple TOO 


§ 


the State Board of Health priar ta burial, crematian, or remaval, and in any event 


page 3 should be detoched for use as the burial-transit permi 


may be rel 


TO HOSPIT) 


Pi 


= 


with 


funeral director, 


a death. Page 4 


Pages 1 and 2s! 


Then please remave carbon papers. 


TS $I Se 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg 


by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in By 1 


page 3 shauld be detached far use as the burial-transit permit. 


¢ 


TO HOSPITA! 
may be rete: 
‘© FUNERAL 


z 
Se 
WS 


5S 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


A 


4) 


me, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1754 CERTIFICATE OF DEATH ropa, wld 783 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


awdiey RRok MARYLAND | SS MIARVLANA b. COUNTY CARROLL 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


WESTAIVETER MD. WESTMINSTER AID. 


d. (ar ee tes {If not in hospitol, give street oddress) d. STREET ADDRESS e. Paral 3 
— SS WINCHES TER AVE- yes] NOT, 


4. DATE Month Doy Yeor 


Fe mn VIVIAN LYWNE "fq Tow \ Siw FEB, se) 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fg | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Oo @ VoL LIEO last bidhdoy) | Mo, Days | Hours] Min. 
wivoweo [] bivorceo [J ’ ys, / v4 
Wo. eae AL ean coy kind ot eas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retir 
__—— “df 
—— MARLAND - USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VOSEPH RR. MVITOv SH/RLE JEAN HAHN 
1S. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, 0, oF ughnown} (UF yes, give war or dates of service) 


L AD S SWALEY MAAN _- hESTMINSJER, AD- 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
im oemiuesweeR, ECE PH LOM ALAC If Pp Bow 
ee ae are DUE TO 

Canditions, if any, which te) ie TNE, BE iBR o§ LC PA WV y 6NTH 


gave rise ta immediate 


cause (a), stating the under: ( CUE TO 

lying couse lost. el 
$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
i] Yes] no] 
= |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z eal Oa oe 
& J20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
ray Hour a.m. While Nor file. factary, street, affice bldg., etc.) | 
= Pm. 19 lot work [at work [J i 


21. | certify that | attended the deceased from AUG-_} S : 1906., EE BRUAK 4 19! that | last saw the deceased 
alive on JAMUPRY 20_., whl, and that death accurred ahe-® om, fram the causes and an the date stated abave. 


ttn J anniol) QdoQbuen 0 14 MIDGE. spp 2-4-b) 


mums DAMIEL T WELLIVER WEST MINVSTEN MARYLAND 


2d. LOCATION (City, tawn, ar county) Sy 
- 


2b, DATEATHEREOF 2c. NAME OF CEMETERY OR CREMATORY 
a CSE/ \ST- Jove CATHOLICWESTAUIVSTER 


6 
23. FUNERAL DIRECTOR'S SIGHATURI 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lad g § 


pareFEB 6 ’61 Citten & Tah 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 
WRIA 


‘ile pages 1 ang, 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7; 


> 
ie 
6 
ES 
3 
o 
ca) 
s 
“a 
” 
£ 
a 
3 
= 
x 
“ 
‘3 


ICAL EXAMINER: This certificate should be executed wil 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTS 


VS. AISME 
5M 7/59 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divi 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b, CITY OR TOWN (il outside corporate limits, 
write RURAL and give nearest town) 


| Rural Keymar 1_year Rural Keymar = 


DECEASED 


tree erin) Wat. LDO To LK So oe 


e - Li te 
ee 1 7) BAEDICAL EXAMINER'S CERTIFICATE OF DEATH () 1 7 a5 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, II institution: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
Carroll ’ MARYLAND Maryland 5. = Gere Tr 


¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street addrass) d. STREET ADDRESS @. IS RESIDENCE | 
ON A FARM? 

St — ves 3 NOT] 
'3. NAME OF ~ Fint “Last | 4. DATE Month ‘Dey Year 


bare feh =2 Fg Gf 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (State or foreign country) 


Transport U.S.A. 


UC. 
13. FATHER’S NAME 


William H, Jackso 
15 WAS DECEASED EVER NUS: ARMS FORCE 
{Yes, no, or unkown) | (Ilyesgivewerordelesolservice) 


No. 


14. MOTHER'S MAIDENNAME 


Della Miniard — 


a7 =: irom Address 


Mr._John Jackson, lexington Park, _ 


16. SOCIAL SECURITY NO. 


5. SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED Be] | 8+ DATE OF BIRTH ~ [9 AGE {In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months] Deys | Hours l Min, 
Male White wipoweD[] _pivorcio [| Dac, 13, 1933 27 ys 


"| 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one 


0 per line for (a), (b), and (c).] Rae Pa — 
T AND DEATH 


PART |, DEATH WAS CAUSED BY. ie 3 
IMMEDIATE CAUSE (2) unsHto™ Woe iL As CHEST— 
ae ¥ a Ku DUE TO 
Conditions, il hich b) 


DUE TO 
(co). 


20. TIME OF INJURY Month, Da: 20d. INJURY OCCURRED 
While Not Whil 


ee EN ioe Sas bf Narwox lharwok 
21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection Inquiry 
death resulted fram: Natural causes ey Accident (a Suicide [st Homicide Ne Undetermined manner oO 
} CHIEF MEDICAL EXAMINER [] 


hs 


E OF INJURY (Home, farm, | 20f. (City or lown) (County) 
Jeclory, stree!, office bldg., ete.) Hl 


ar 


ACTUAL 
SIGNATURE 


3 if PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 
e 
$ yes [] NO 
= Pet oes py ee o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 
RIM AL or TRIB! 
8] cause ice Stat. mild. Siindigh— 22 Cel ect M ent beet 
3S 
8 
= 


and in my opinion 


og ty Uieredh/ sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER K Se — ZF Gy | 


'y) es [ : if) [ft RS fA Address (Street, city, town, of county) 


220, BURIAL, CREMATION, 
REMOVAL (Specily) 


ADDRESS 


C-than & FiasA 


22d, LOCATION (City, town, or country] (Siete) 


Harlan 7 Harlan Coun iy 2 Ken tucky 
40. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Taneytown, Maryland CAMAR 3__’61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ait 


ol 


~ ce 
$ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institu idence before admission) 
Shia mame Maryann |) ° IL B COUNTY Ba Ay aA 
v= i? 
= . o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . ¢. CITY OR TOWN {|fAutside corporote limits, write RURAL ond give nearest town) 
: s2 RURAL and give nearest town), hs . 
2 $2 2 S$ 
5 =e “ULE iitite 
Seeerg ad. NAME OF HOSPITAL (If not in hospitol, give street oddress) Le d. STREET ADDRESS a : . IS RESIDENCE 
hy OR INSTITUTION ‘ L ON A FARM? 
eS Ditte Ligzreu Zeta P2tac blestern Soll. ves [J No 
z 
£5 3. NAME OF First Middle ‘ lost 4. DATE Month Day Yeor 
5 (ype oF pit) FAWN & S OVC Beam Pop | eal 96/ 
° 5. 7 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED (} | 8. PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys | Hours] Min. 
Link by _ |wioowen[(] _divorceo é j 


WJo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INI 


U te or fol intry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ees aed iS GZ 


14. MOTHER'S MAIDEN NAME 


Lf DJALHLAIA pg z LeeLee 
= WAS eas /EASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITWNO. | 17. INFORMANT Address 
‘#8. no, of unknown) (UF yes, give wor or doles of service) . fa. 


1B. CAUSE OF DEATH [Enter only one couse pegtine for {0}, (b), ond {oh} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: kk 
3 6 IMMEDIATE CAUSE (0). 
3 : DUE TO ea 
couse (0), stoting the under. ( DUE TO 


ae ee F 
onditions, if ony, which (b} 

§ 
lying couse lost, ey eg d 


gove rise to immediote 
of 
ea NM I 
Part tl, OTHER SIGNIFICANT CONDITIONS Fo Dea si 


LS LE oH. eel 


13, FATHER'S NAME 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within-Z2 hours after death. 


d by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


‘AS AUTOPSY 


Zz 

2 RFORMED? 

o yes] no 
\) | E [202 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& [OR CONTRIBUTING L) CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote} 

3 

= 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J ! 


21.1 certify that (1) (this haspital) vege the deceased from St Ne iudet $F .10 — Z I. ies 1946, that (I) (wey last 
sow the deceasepplive an. f= St-~— _ £19: 27, and thot death accurred at AM, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


by the haspital ar attending physician. 


6 


To. SK 2b. DATE 
ATTENDING MED. SIG) 
CGI M.D. | PHYS. 
The. PHY’ ad. 
Safe T 
<i (Type) 
ee an etl a 6 oars wt, ce af tlt le: A EE 
= 
aS ) 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY 234. LOCATION (City, town, or county) ~ __(Stote) 
fF Serene | 2//3 Prtadr be 
@= Led 3 of a “ 
& rE ¥ 250. REC’D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


™ TO FUNERAL DIRECTOR: After this certificate has been signe: 


ae 


24, y JERAL DIRECTOR'S SIGNATU: ADDRESS: a 


“2 Peghty, MOT tal, 


zp 
i) 
< 
& 


Be 
an 


oate FEB 1 461 


Oat of I gg 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
us ee se eke ze 7] RESIDENCE eee poses liv i pene ase 


b. city OR Peat (If outside carporate limits, write | c. LENGTH OF STAY IN Ib & will OR i cae Wee scorpor fi its, write RURAL i ve neorest lows) 


37 Ad (etna 
d.NAME OF HOSPITAL te rine in Tai. ae streét oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION | ol FARM? 
No) 
Middle 


WEE, Lpa"- Bear piel -[iGLe4 tm Meck 6) 


5. SEX . ; 8,DATE OF 29 AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


GF 4 we Z9- [SF val pak Months | Doys sen 


10a. USUAL OCCUPATION ee kind of work done/ 10b. KIND OF 8USINESS QR INI TRY | 11. SIRTHPI ii (State ar foreign ern 12. “wah 


during most of " bs Ye Ag ety (a lu 


14. MOTHER'S MAIDEN N 


Kaevratelag’ Ca’ Rafe age 


17. salen aad dress 


ebieilihs)." Fae sla Laoag bles Whesseoscley Phe 


mal 


ed with 


funeral directar, 


Pages 1 and 2 shauld be 


|, and in any event, within 72 hours after death. 


fer death. Page 4 


ry 


& 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} 1414H 


S Oa) DUE TO ‘rs q : 
Conditions, if x which tb im " ' ra / / 
gove rise to immediote 
DUE TO 


cause (0), stating the under- 
lying cause fast. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


: PERFORMED? 
/ —_— yes(] No {]— 
20a. ACCIDENT WAS UNDERLYING () . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (Stote) 


Hour a.m. f Notene foctary, street, office bldg., etc.) | 
pm. ‘at wark 


21. | certify that (i) (this haspital) woe the deceased from. zi * 1947, that (l/(we) last 
saw the deceased alive an $e LIES. Be, 196... and that death occurred atS 4M, fram the causes and an the date stated abave. 


a. SIGNATURE 2b. DATE 
/ a Soe} SAE SIGNED 
22c. PHYSICIAN'S 
NAME (Type} lle Fo Ard ap 


oan ‘OF CEMETERY OR CREMAJOR 23d. LOGATION (City, = or eougty p (State), 
(tes at 17 titel & ACL Mk. Cee ee 
ADDRESS / 25a. REC'D BY REGISTRAR  REGISTRAR'S SIGHYATURE 
of 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haury 
hysicion. 


ing pl 


MEDICAL CERTIFICATION, 
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ATTENDING PHYSICIAN 
by the hospitol ar attend 
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poge 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, or remavo! 


may be reto 
TO FUNERAL 


TO HOSPITAL 


Ate fed, FEB 2 '61 Cnthua & Treat 
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oman 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Qizod 


1, PLACE OF DEATH u vi a8 


o. COUNTY Cannel aRimeD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland 


| 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Henryton, Maryland .| 283 days 


er death. Page 4 
funeral director, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 4 oj = | 
Baltimore / ? 


hould be filed with 


~~ 
> 
h 


¢. NAME OF HOSPITAL (I! ot in hospital, give »° ~et address) 
‘OR INSTITUTION 


y 
a 
2s 


d. STREET ADDRESS e. S RESIDENCE 


Henryton State Hospital 


INA FARM? 
1120 Etting Street 


yddle 


. of i 
DECEASED Glennie ae 


(Type or print) 


ves EF] NO fy 
K 43 = 4. DATE Mah 


5. SEX 
Female 


Poges 1 and 


6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED (_] 
Negro 


widowep [] DIVORCED [] 


Ye 
DEATH r2 ie 1 
8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
January 15, 1935 Months] Days | Hours] Mi 


9. AGE (In yeors 


Agr 


during most of working life, even if retired) 
Housewife 
13. FATHER'S NAME 


Unknown 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


11. BIRTHPLACE (Stote or foreign country) 


North Carolina 
14. MOTHER'S MAIDEN NAME 


Bertha Williams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unkown} | UF ye, give war or doles of service) 


16. SOCIAL SECURITY NO. 


Unknown 


17. INFORMANT 


Address 


Glennie M. King - Patient 


y event, within 72 hours ofter death, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Far adv. 


pulmonary tuberculosis with an 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


8 
DUE TO 


Conditions. if ony, which (b) 


cavity on right - left pneumonectomy | 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


‘ansit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


200. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physicion ond completely filled in 


cremotion, or removol, and in an: 


a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION, 


mmalao ian 
20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc.) ! 


(County) {Stote} 
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by the haspital ar atten 


ECTOR: After this cer 


saw the re, 
220. SIGNATURE 
le 


"(aie GD 29 a Cecerg 


22b. DATE 
ATTENDING. MED. STAFF 585 
PHYS, CO) __birecror KE) PHys. 1 2-12-61 


2c. PHYSICIAN'S, 
NAME (Type) 


22d. ADDRESS 


-yten State Hospital, Henryton, Md. 


23a, BURIAL, CREMATION. | 23by DATY THEREOF 
REMOVAL (Spedify) 


poge 3 should be detached for use a 
the State Board of Health prior ta bur: 


may be re 


CREMATORY 23d. LOCATION (City, town, or county) 


Balto. , Md. 


(Stote) 


TO HOSPITAL 


“Tpeu" NAME z, Lg 
ADDRESS: 


“ TO FUNERAI 


Le 
2 

oS 
<= 


; REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
pattFEB 1 6 '61 (OW EY tee eer 


Eee 


1 


FOR STATE 
WEALTH: DERT. 


7 
ie 


is necessary, 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ry 


24 hours after death. If any cf 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


‘ansit permit. File pages 1 and 2 with the State Board of sal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 
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ithin 72 hours after death. 


in any ev 


to burial, cremation, or removal, and it 


, prior 


or its designated agent, 


Div 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1738 


SQ 
1. PLACE OF DEA’ ; We 


e. COUNTY Karr y LY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE yea” b. COUNTY Cae wtel 


MEDICAL CERTIFICATION 


b. CITY OR TOWN [if outsi rporate limits, 
4 nes and giva st ae 
ts 


DAC. edecorln' 


—_— 


¢. LENGTH OF STAY IN Ib | 


¢. CITY OR TOWN (If outsida corporal streerestlaee 


é sg Ney. fll ecee € 


» timits, writs RURAL and gi 


Liecler 


Hitt es chives va 


LD _ 


3. NAME OF 
DECEASED 


“Middle 


~ ds NAME OF HOSPITAL OR INSTITUTION (it not in hee ae address). 


“@. IS RESIDENCE 
ON A FARM? 


‘d. STREET ADDRESS 


| Pheccclinete 


Lest 


(isaserinh JEWRY WESLEY I CEBS | DEATH ~ WIZ4 = /_ 9G/ 
a3 6. COLOR.OR RACE) 7, MaRRieD [A}REVER MARRIED [-] | 8. DATE OF BIRTH 9. ade IFUNDERT YEAR| IF UNDER 24 HRS. 
‘Wel & wivowen F] pivorceo [-] Wee “SF. (EGR 67. ente| Days | Hours | | “Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 


INDUSTRY “BIRTHPLACE fr or foreign veaegel 12. CITIZEN OF WHAT COUNTRY? 


(Leis Are 


ie 


done duripg most of working life, even if retired) Py, 
Ltecse Jee eves Ufede Ce, IO. LOS (7 
13. FATHER’S NAME Tg ae  -. "| 14. MOTHER'S MAIDEN NAME = 


vee Be LL 


15. WAS DECEA: 
(Yas, no, oF unl 


ie 


EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 


"| 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (6), and (c) 
PART I. DEATH WAS CAUSED BY: 


act Hiele/ Mite chee 


oa AND DEATH 


L Tere CAUSE (a), 
+ 43> DUE TO 
Conditions, if eny, “a ee tee 


geve rise to immediate cause 
(a), stating the underlying f OVE TO 
caus last. 


(c) 


eee ae 


$C. VW diveann lif heyflilearion. EGR 


While Not While 


at work 


Hour @.m. 


21. 1 certify that | took charge of the remains desc 


death resulted from: Natural causes Th Accident ‘if 


ed above, held an Autopsy ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
a PERFORMED? 
ves [] no [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part fl of item 18.) * 7 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) {Siata) 


factory, street, office bidg., atc.) 1 


Inspection 
Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


Suici 


fal 


DATE SIGNED 


MD. 


Ame 


(Marst 


DEPUTY MEDICAL EXAMINER 
Addrass (Street, city, town, ér county) 


= (—¢1 


‘22a, BURIAL, 226. DATE THEREOF — Sa OF mE OR-CREMATORY 22d. LOCATION (City, town, or country) (Stoie) 
Peis (Spacity) | 20 Z 
fbereap \REF (961 UL rcele( tte ce) Strelbeele oe, 2 


Ylfeefiee— 


CE ae | GE. 


24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Cthua £. Feros 


PATE E86 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ny 


1. PLACE OF DEATH 
o. COUNTY 


a usa CrP ENCE (Where deceosed lived, If institution: Residence before admission) 
b. COUNTY 


3 4 ef bUETO 
a ¢ 


+ oe 
ve gene 
a os 
§ 8s 
Eames 2 Carroll MARYLAND a 
e3 o o b. CITY OR TOWN (If outside corporete limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neorest town) 
® $2 Sykesville Hagerstowm ™ > 
= A ie d. ae: OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Lal § { ro OR INSTITUTION ON A FARM? 
ed ee Springfield Hospital 759 S.Potomac St, yes 2] NOE 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (Type or print) Katherine Lethean LeFevre DEATH February 2, 1961 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JK] | €. DATE OF BIRTH %. Ce re IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ~ . los! birlhdoy! Month: Do; Hi Min. 
34 Female White wipoweo [7] pivorceo [] April 23, 1896 6h 7: lonths | Doys | Hours in 
& 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
Bie House-keeper - Maryland U.S.A, 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ; Wandeliletevce Lethean Ditto LeFevre 
<a £ hn? ‘WAS DECEASED site U.S. el Negi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Von. ppntsown) ys, ge war ae vr 
2: flo = Springfield Hospital Records 
2 g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: pee a 
ts § IMMEDIATE CAUSE (o)_ Carcinoma of the cecum Months. 
fe 
3 
* 
. 
& 
2 
3 
$ 
3 
8 
= 
© 
4 


saw the deceased alive an_ Feds 25_. 19.61, and that death accurred 3s 2 LAPMom the causes 


Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
5 lying couse lost. {ce} 
2, ra fat THER SIGNIFICANT ponenay |QNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS 2! Involutiona psycho o reaction. PERFORMED? 
im” 3s yes] No 
pe = [200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Es & |OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Io) es (City or town) (County) (Stote) 
I Hour 0. m. While. Not while. foctory, street, office bldg., etc. 
= p.m. 19 jot work [7] ot work 
21.1 certify that (I) (this haspital) attended the deceased fram Fede! 6y. Tairns ars toFebe_ ep eS _ 19.62 that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


by the haspital ar a! 


Re. SIGNATURE 
onuitix, bel @ , 7nd wo REM Bode o | HAE 


22b. DATE 


pofege™ 


22c. PH farsa 22d. ADDRESS 


TO FUNERAL o:: After this cer! 


<3 “pe (re) ~— Aeustin delCampdg M.D. Springfield Hospital, Sykesville, Md. 
3 4 Bo. Fe aS ]23b DATE THEREOF | 23c. NAME OF CEMETERY OR CeEMATORY 23d. LOCATION (City. town, or county) (Stote) 
i e nen die 
ane Bria l ef6fi961. ' . St,. Paul's Cemetery {Ste Paults . > Maryland’ 
FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
mee (4) ) [SUTER- Rovzsn sos mopermae SF. FEB 8 °61 Cnithun £ Hiesah 
1SM 9/59 Ny, Se: Lhe. eens Ces +4¢ ch |oate f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 761 CERTIFICATE OF DEATH A 
1, PLACE OF DEAT 5 2. USUAL RESIDENCE (Where deceoied lived. If instion: Residence Before admission 
S -Q_ Yrvr0 Pads MARYLAND ce gs Maryland ». county Frederick 
cITY TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RAE And give n st tow! 
CETV CIOL © ee ' hi Rocky Ridge 
IAME OF HOSPITAL Ws not in cle give t oddress) . d. STREET ADDRESS . e be RESIDENCE 
saints Shave [< | ve soo 


3, NAME Midd] 4. DATE jh 
DECEASED : OF Moat ey og 
{Type or print) ‘ ed bt nf DEATH ae if 119 
5.SEX <= 6. COLQR OF RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF ay 9. AGE (In yoor [IFUNDER 1 YEAR IF UNDER 24 HIS 
Ma! Sst —- Lf doy) | Months] Doys | Hours] Min. 
ta (3 « _ |wiboweo [] Divorced PX yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIy}OF nosey oe ied 11. BIRTHPLACE (Sjotp or aoe WM ZEN OF WHAT COU o 
dues EB! oh wopbing lifgueven, if retired) ‘ae 7 {, 


13. FATHER'S NAME BEvees MOTHER'S MAIDEN NAME : 
at AT et bE aee ter Oe ai 
AL SECURITY NO. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 17. ANFORMANT Address 


bs chee e yes give wor or dotes of service) ae : é leash ef 2 lal she Lag PO Key he€ 


18, CAUSE OF DEATH [Enter only one couse per \jne for (a}, (b}, ond (€)-] > UNTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Soy fe 4 ig rad <4. tH ee Qu =e 


IMMEDIATE CAUSE (0). 

] } Cc “, DUE TO 

Cofditions, WF any, whi wie albeple tufectedt bed £0 rer 

gove rise to immediate AS. 

couse (0), stating the under- ( PVE TO 

lying cause lost. {e) 
P, ANT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eee hae GIVEN ¥. "ART WAS AUTOPSY 


‘D? 
(hep hreus re @e bron aretcreh WSL) NOR 


ma 


er death. Page 4 


a 


© TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by r&e funeral directar, 


Pages 1 and 2 should be filed with 


ond in any event, within 72 haurs after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fast hee (City or town} (County) (State) 
Hew) cova ; Net while foctory, street, office bidg., etc. 
p.m. ot work 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) g reed the di 


saw the deceased Bs (:]a a aay 


72a. SIGNATURE 226, DATE 
ATTENDING MED, SIGNED 
PHYS. 


M.D. | PHYS. 
See PHYSICIA\ ‘22d. ADDRESS 
NAME (Ty 


Agustin del Campo 


Bo. BURIAL, CREMATJON, | 23b. DATE PHEREOF JAME ©! RY OL CL i aa 
Sad abs /3- a : ee Iudlte dh 
WS 
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Mi by the haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit per 
the State Board af Health priar to burial, crematian, ar remaval, 


go 


with 


ratdirectar, 
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«death. Page 4 
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Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH hae 
762 If institution: tite 5 — 


1. PUAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, i 
is a. b. COUNTY 
Carroll MARYLAND Maryland r Prince George's 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL_and give neorest town) 
RURAL and give nearest town} - ov 
esville 1; days Hyattsville ] £5 57 
d. NAME 43 HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
Springfield State Hospital 8503 = 1th Place ves C] No E& 
|. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED OF = 
(Type or prin!) Carmela ”. Miciotto DEATH ‘february 26, 19 61 
|. SEX 6. COLOR OR RACE | 7. MARRIED [IXNEVER MARRIED [] 9. AGE (In yeors [IF UNDER WEAR UNDER 24 HRS. 


8. . OF lols Xr uy. iq i q 


t, within 72 hours after death. 


Then please remave carban papers. 


thot the death certificate be executed within 24 hou; 
1, and in any even 


-transit permit. 


ATTENDING PHYSICIAN: The law requires 
inféd by the hospitol or ottending physician. 


8 


lost tee Months] Days | Hours Min, 
Female White —|wioowenQ _ owvorceo fe Fal 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) N 
None - Terme ir: U.S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


-Unknern Pasauale Cacca Vale| Usman Coneet#. Apc e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes. no, oF unknown), IIE yes, give wor or dates of service) é - . 
Springfield Hospital Records 


No - 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
eee SHEE (a meuLe: myocerdiel infarotion, Minutes 


XO a DUE TO 


Conditions, if ony, which «Coronary artery disease. Years. 


gove rise ta immediote 


couse {o), stating the under. ( OVE TO 

lying couse last. (e). 
‘ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
x Pyelonephritis, left kidney, with hydronephrosis and lithiosis. ves] NOC] 
© [20c. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER] 
G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m lot work [[] of work i 


.. WEL , taFebe 26, ___ _.1981, that (1) (we) last 
t.., and that eh ie wis ORM om the causes — an the date stated abave. 


saw the deceased alive an Feb, (eel 


~ ‘ 22b. DATE 
calor, hel Carr foo un MEO Soo WE o/onyen® 
JAN'S —— 22d. ADDRE 
) Aoustin delCampo,%,D. Springfield Hospital, Sykesville,Ma. 


the State Board of Health prior ta burial, cremotian, or removo! 


poge 3 shauld be detoched for use as the buriol 


may be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOSPITAL 
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vl 
” 


Gs 
=> 
© 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Vee Mane. 2.46) Ooh eas aden ih Alow hop 


a R ty poe 03 $ — | 25a. reaAR fa 3b. Ere inelan ‘st Ny ere 
Y ‘ fs Waren d 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } i v4 4 5) 
fe 


763 CERTIFICATE OF DEATH 


= 


ace 


Zn 5) SIDENCE $74 deceased’ lived. If institution, Residence before admission) 
b. COUNTY, A 


= 3s 
ase ; 
e ; ; I i) 
32 AAt tL: band (aa Upce Ato f 
ce, Bee b. CITY OR TOWN [If outside corgbrote limits, write | c, LENGTH OF STAY IN Ib Siftz TOWN (iF no ide cor] GZ, mits, write RURAL ond give nearest town) 
g 54 BURAL and give ngbreaftown)/ 
2 ee YEE plawtt | At YA \ A Gee ve 
cet 2 IF HO PITAL (If nof in Teapedl give street oddress} d. WE ADDRE! e. IS RESIDENCE 
ok e o OR NSTITUYON ON A FARM? 
BS — ves PC No 
< 
FEA) 3, NAME OF First Middle lost 4. DATE GED, Month Day Yeor 
os DECEASED = pfj\ OF f 
re cua) Lad Dane nee Dye ber, ee fee GF _vbf 
es 5. SEX 6. COLOR GR RACE fr MARRIED LAT NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ : wipowep [] DIVORCED [] l tle a §t f SK Zz be 7 en fees ale 
we yes. | 
oo 
a ¢ cin i kind of SRR done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE We. or foreigi 12. CITIZEN OF WHAT COUNTRY? 
oo, of worl ee ife, even if retir z 
fa \ ben perce LH aN 
a 


. 


a, Yto 'S MAI iE 7 
Po Lan oe Pidiees 


Was an IN U. S. ARMED aay 16. SOCIAL SECURITY NO. }17. av /2 Address 


f/ no, or unknown) “Vip ‘war or dates of service) Fi 
br ged on 
ETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per li F (0), (6), ond (c).] DEATH 


PART |, DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) Kec tlth~ oe ANY 
: i sah € f DUE TO : > 
Conditions, if ony, which is eo ese if 


gove rise to immediote 


couse {0}, stoting the under. ( OUE TO Y y ta (Ae ? 
lying couse lost. {c) : ee : 


1 


UE a 


Then please remove. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


Cs 

io 

i ra Past Il, OTHER SIGNIFICANT ich tadiceat CONTRIBUTING heagbee DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ca 9 

a 5 ——$$$$<—-. ves CJ NORE 
aS = | 20a. ACCIDENT WAS UNDERLYING-ER _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= (a) & Jor CONTRIBUTING: CAUSE OF DEATH : 4 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 o Hour o. m. foctory, street, office bldg., etc.) } 

° & 

5 = p.m. a ee oe = 

= 21.1 certify that.(l) (this hospitA]) ottended the deceased from ede. x20 ----. 19:37 .t0_ ES 1964, that (I) (we) lost 
23 

2 and that death occurred ot L/AM, from the causes ond on the dote stated obove. 
= 22b, DATE 

> 

F) 


ECTOR: After this certificate hos been signed by the attending physician ond completely fi 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF lig Silo) 
Hsin, DIRECTOR PHYS. as 
aa ADDR 


the State Board of Health priar to burial, cremation, or removal, and in any event, wi 


_ 

Js 

Zé aye LUD MSF LL Z 5: sf 

& sy 2 <e OF CEMETERY OR CREMATORY 23d. LQCATION oa town, or oe) yin" , 
~D } 

men \ on (i Zé] Weve see cts BLALT, 

Ke fps DIRECTO} py RE ADDRESS 2S0. REC'D BY REGISTRAR oa if Lo) oh 

any = oe = ie Lelio d Wig \ome FBS 1 | med 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


BRR < Z CERTIFICATE OF DEATH Of 293 
& g 5 E eu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs % ss 
pag Carroll MARYLAND || ° Maryland b. COUNTY J 
= Sow b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) ‘i Ms ithe 
aes Rural--sykesville hOyrs. 2hdays| Baltimore VAs 
a “2 ‘d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. i “Lic OR INSTITUTION 3 ON A FARM? 
ie | 5 |Springfield State Hospital 1603 S. Race St. ves [] No 
z 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED a . OF 
3 {Type oF print) Margaret Elizabeth Miller | bean 2 19 496 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Xj | 8. DATE OF BIRTH 9. AGE {in yeors IEUNDER 1 VEAR|TF UNDER 24 HRS 
jost-pithdoy)” T Month 7 
é female white wioowep [] pivorcep [] 11/19/77 ey vralteaaes|- ee eel 
& Toda. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired 
i. Domestic Maryland USA 
2 13. FATHER'S NAME 1A. MOTHER'S MAIDEN NAME 
3 ; 
, Sammel C,. Miller Huber 
g 
a AS Evi eS Fe m 9 | INFORMANT " . 
2 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, NFO Springfield ‘Address 
g | Z \ 
iD: 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] INTERVAL BETWEEN. 
H 
3 ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY: : : 
¢ . IMMEDIATE CAUSE {0} Sclerotic heart disease _years 
£ a ae 5 7 
i= ~»\/ © } DUE TO 


Conditions, if ony, which b) Coronary sclerosis years 


gove rise to immediote 


Eee 


saw the deceased alive on.____: 2/1 eee 1961 and that death accurred at 
720. SIGNATURE 


wet ions e/ae 2 Ol: 
one Mon the causes and an the date stated abave. 


ae.) Zea 
Phroln We), mala? Bicol a Ve 
‘ 3 Wd. aovress Springfield State Hospital 
ee eee Sykesville, Meryland 
23d, LOCATION {Ey Town, of cunty)- {Stote) 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


couse (0), stoting the under. ( DUE TO ; [ . | 
¢ lying couse lost. © Generalized arteriosclerosis years 
3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Wee eae 
= = ; 4 5 2 . 
a $|_Schizophrenic reaction, hebephrenic type. yes []_No 
2 Pe = |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
g \ & [OR CONTRIBUTING C] CAUSE OF DEATH 
5 \L/ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) f 
3 Ss 
o & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [J ot work t 
A 
8 
2 
® 
a3 
> 
e) 


ECTOR: After this certificote has been signed by the olfending physicion ond completely filled in bywm 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Rito 4 


7c. PHYSICIAN'S 
NAME (Type) Ps ta 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours after death. 


TO HOSPITAL 
moy be retain 
TO FUNERAL 


23c. NAME/OF C' By CREMATOR: 
Le, Z. 
(4 


poe Los 280. EER FAY ‘2b. wanes SO nn 


DATE 


ae 


as 
=> 
Airy 
a 
Fc 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 176 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01744 ZL 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaasad livad, If institulion: Rasidence bafore admission) 
oe a, COUNTY a. STATE b. COUNTY 
_Carroll MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN 1b || ¢. CiTY OR TOWN (If oulsida corporate limits, write RURAL end giva nearast lown) 
write RURAL and giva nearast town) 


Rural Keymar Life x Rurel _Keymar — 


| d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streat address) d. STREET ADDRESS 


necessary, 
‘actor. Pag 


@. IS RESIDENCE 
ON A FARM? 


_ Bn as 5: +2 { = a: “s + ves Bij NO] 
BREARET Emma Mu 7 2K 96/ 


eS 6. COLOR OR RACE] 7, anRiED [jR] NEVER MARRIED [-]| & DATE OF BIRTH [" o (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 


les! birthday) | Months] Days { Hours | Min. 
Female White winowen[] _oivorcto [] | March 3 36 ys 
102, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign country} —=«;:‘V2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if raflrad) 


Housework __ Own Home : Maryland_ = ILS.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles U. Mehring Nellie Lookingbil? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yas, no, or unkown) | (Ifyesgiva warordatasofsarvies) 


| __No Robert _M. Miller, R#1 eymar, Mary 
“718. GRUSE OF DEATH [Enfer only ona couse por line for (a), {b), and (c).]_ a ae ter, Hl Ke “FT INTERVAL ane = 
ONSET ANG DEATH 


a o gike GunsHoT Woewmp 4 rtEAD Pavia 


vl y A DUE TO 
Conditions, if any! which (b) 


gava risa to immadiata couse 
(a), stating tha undarlying 


4 


form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


‘3. NAMEOF 
DECEASED 
(Type or print) 


Address 


DUE TO 


{ec} ae 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
el tee cue ee PERFORMED? 


yes [] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of item 18.) =, 
PRIMARY B&_ or Fee dgS oO f , 


CAUSE ‘ATH. 
20¢. TIME OF INJURY Month, Day, Yeor | 2 et “202. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stata) 
fot ne 2-2 441 Mite no’ White factory, street, office bidg., ete.) | a peo til 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry é and in my opinion 
death resulted from: Natural causes [ }, Accident [| | a ae Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL y DR 
SIGNATURE , MD. ASSISTANT MEDICAL EXAMINER oO TE SIGNED 


DEPUTY MEDICAL EXAMINER 5 y 
a AMES / a } ARS tf Addrass (Street, city, town, oreounty) ge -28- 6} 
2 NAMI 


- BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. iE OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or country) (Steta) 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
MEDICAL CERTIFICATION 


> 
= 
5 
g 
3 
a] 
& 
= 
6 
2 
5 
3 
£ 
t 
“a 
+4 
3 
3 
: 
c) 
3 
cS] 
| 
3 
= 
5 
2 
s 
=) 
= 
S 
& 
= 
ei 
oat 
1s) 
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¢ the 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


REMOVAL (Specify) 


Burial March 3, 196] Haugh's Cemetery Ladiesbure, Maryland _ 
"ptt 2 ADDRESS 24a. REC’D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
s 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hg 


TO DEPUT 
please exe: 


VS. AISME 3 
su 7/59 G.fuss & Son Taneytown, Maryland| oar MAR 3 _'61 Other §. Fomine 


ee ee, AR TEAND STATE OP 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy (ek Inspection ipa) Inquiry im} and in my opinion 
death resulted from: Natural causes x Accident (fall Suicide oO Homicide CI Undetermined manner Oo 


C) 3 4 ) CHIEF MEDICAL EXAMINER [_] 
peabie c- J. mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


SIGNATUR 


mares T- Views 7 DEPUTY MEDICAL eaguNe ee Z-14-6 / 


Addross (Street, city, town, or county) 


22a. SGRIAL-CRE MATION, | 5 “DATE THEREOF 2c, NAME OF CEMETERORCREMATORT 22d. LOCATION (City, Jown, ofrcountry) (Siete) 
ae pesify) L, Si 
23, AUNERAL DIRECTOR es 


, 
FOR STATE MEDICAL EXAMINER s CERTIFICATE OF DEATH Hest 
HEALTI 1, PLACE OF ‘Taner orpeand 7 «il = 12, USUAL RESIDENCE (Where deceezed lived, Ii instilution: Residence befor 
= pee ott o. STATE b, COUNTY 
2 - MARYLAND _ ee 4 eae 2 = 
ee !b, CITY OR TOWN Tif Me limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outgle corporete limits, write RURAL end give neares! lown) 
2 5 re write RUR. en sl town) 
o 
#3S 22 Lata, aacvolee. AFG 
3 5 8 “vd. NAME OF HOSPITAL Of Rononee {if nol In hospfal, give street eddress) “STREET ADD @. 1S RESIDENCE 
. £2 WZ ON A FARM? 
BX |. Acne. Meek —_ | Bhai 
Be eG 8 "NAME OF Middle f bare Month Day Year 
BLS ov 7 
E2tst) | RSM GERTRUDE YRGINIA Shek masa 9 *Y Sd 
30 45 a <5. SEXO aa Ae vs ORRACE|7, MarRicD MTREVER MARRIED [| & OATEOF girth 9. AGE Spee FUNDER 1 YEARY IF UNDER BA ARS. 
waiy Monti Deys | Hours | Min. 
‘ SEA -wipowep [|] __bivorceo [] FELY. | | 
ea pe Oe. USUAL OGCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2’ Gy fe18 or ie ee 12. CITIZEN OF WHAT COUNTRY? 
Caer ats during mos! of warking life, even,if relied) 
Ly ae +——— 
g82 ye 7 4 els “ra NE 7 de 0 
£3 3 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN grows 7 
a ES 
sees Miceaer lh. abebeches 
ee OTe # kobe Lhe 
oO Ei ¢ “AAS LECTION US Sitio FORCES? | 16, SOCIAL Sa 17. INF re 
ofe (Yes, no, or unkown) | (Ifyesgivewerordetesofservic 
F 4 >——<—_—— 
eT; a wae Pintle. eer 
2? a 18. CAUSE OF DEATH [Enier only one cause per line for (6), (b), ond (c).] INTERVAL BE: 
£ Pos ~ PART |. DEATH WAS CAUSED BY: ye) pS Rape thy 
Seu . y ‘ , a 4 
e288 ; IMMEDIATE CAUSE ence. + BE ad, Ap 7) 21 Dire | H's, 
£38 3 3 ad A DUE TO. 
53 3 Conditions, if eny, which ern AZ - me +s > 
Sate § geve rise to immediete couse 2 
oe") ¥ (a), steting the uni DUE TO 
Ue A 
e.& cause lest. ) 
& : a 
A AG § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
25-2 ee es ERFORMED? 
BS be 5 [es EI xo 
e235) & | 20s. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) ; ia 
238 & | PRIMARY [J or CONTRIBUTING [1] 
cat % G | CAUSE OF DEATH. 
29 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, » 20f. (Ch or town) ~ (County) (State). 
og 5 Hour e.m. While Not While fectory, street, office bidg., ete.) | 
oan = 19 ‘ot work at work t 
=e 
20 
= 
38 
2 
Be 
za 
3 5 
2 
Qa 
a 
tO 
a 


please execute the certificate, writ 
or its designated agent, prior to burial, 


240, REC'D BY REGISTR. 


vakEB 2 061 


24b. REGISTRAR'S S| 


{ LL Ce hes Pitot di 
vs. AISME |) | 
5m 7/59 \\) d B 2 


ye 


\ 


a Neue ge 
S= 
> oF 
[oto 
ae eae 
mee 
= “C25 
2) 2- 
2 a2 4 
. =39 g 
Be) 12 
i 
29: 
es 
£5 
ve. 
SRS 
=Ees 
= 88 
Sev 
3.5 
24 
Re 
9° 
a9 
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carbon 


— 


Then pleose rem 
I, ond in ony eventy 


-transit permit. 


|, cremotion, or removol 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houry 


by the hospitol or ottending physicion. 


, 


© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comp! 


a 
o5 
63 
ame 

25 

pa 

fe 
oe 

32 

3 
aes 

Bo? 

ze 

238 

8a 
= 

Os 
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° 
ae 


TO HOSPITAL: 
moy be retail 


oT 


Pe 
gs 
=> 
2 
2 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 01746 


ht PERCEIOY DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= a. b, COUNTY 
Carroll MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and give nearest town) 2 } es 
Rural--Sykesville hy. 5m. 17d, Rockville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: bi e. IS CA Re as 
OR INSTITUTION, ON A FARM’ 
Springfield State Hospital 12107 Hunters Lane |_¥s No 9 
3..N. First Middle Lost 4. DATE Month Day Year 
DECEASED. 4 ol 
{Type or print) Bessie Florence Moor DEATH 2 J 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) Boys | Het) 
female white  |wwowK vwvorceo) | 6/12/28 79 81 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast gf working life, even if retired) 


housewife Own home Washington, D, C. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E, Thomas Rx MARY MOXLEY 
% WAS aces THN U.S. ie pelkcy ela 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peg Yeu ges wor or date of veri k ; : 
no | 5770355414 Springfield Hospital records, Sykesville, Md. 
18. one : a Nagas ay per is far (0), (b), and (¢)-] ; INTERVAL BETWEEN 
IMMEDIATE CAUSE (o)__ Mitral stenosis years 
DUE TO 
me | if OM. Rheumatic heart disease Years 


gove rise to immediote 
cause (9), stating the under- DUE TO 


lying cause lost. (c) Pa get! s Disease Years 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Se Ne 
3 (CBS, hory disturbance with cerebral arteriosclerosis yes NoO 
= [a0 ACCIDENT WAS UNDERLYING EJ ']206, DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Ii of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
6 Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
= p.m. vw jot wark [] of work { 
21. | certify that 3 (this haspital) attended ot ant ae 2 0/7) Baio we era ~_. 196L., that H) (we) last 
saw the deceased alive an._____¢/ +2 ____ 98 gnd that death accurred att his, & im the causes and an the date stated abave. 
To. SIGNATURE Fy Bu 7b. DATE 
L- 7° : H. TIENDING ; STAFF 
hd GAA BY iL Woo p.lPnys. %  birector PHYS. 2/ 16/6 
Me PHYSICIAN'S d. apbress §=Springfield en Hospital 
Yi ; 
Konstantin Weber, M.D. =| Sykesville, Maryland 
23a. BURIAL, rgb 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or a (Stote) 
"7 
BOR pei) “| 5/18/61 GLENWOOD CEMETERY WASHINGTON, D.C, 
24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ER E, PUMPHERY,< ING, SILVER SPRING, MD. i i Ke 
OMipnd ¢ hea paTEFEB 21 '61 Cthua £. Hane 
7 


Item20 Film 281 2-17-MARYEAND STATE DEPARTMENT OF HEALTH 


& 
ccd) DIVISION OF-.STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ta L768 CERTIFICATE OF DEATH 
= 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & a, COUNTY iat a, STATE b. COUNTY 
eps rf b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 8 fe) RURAL and give nearest town) 
gee ee Sykesville ik years _ _ Westminster 
= = } re d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
g. “Qh Sa OR INSTITUTION | R ” se o poe 
* eT Be i d oute 
oo oD ue] 
o oc €& o 2 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
a ee DECEASED OF 
ee ee Gyrctotegcl) Rachel Rebecca MULLER DEATH 2 a> 5 1961 
SS Gers one Pp S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HS. 
3 es 3 lost birthday) [Months] Doys | Hours | Min. 
2 225 B female white |wiowen x) ovorceo [] 6/1/71 sou": 
S £8 @ [ida USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses a during most af working life, even if reti 
ees 
3 © U.S.A 
= 5 3 iN = 13. FATHER'S NAME 14. MOXWER'S Ms a NAME 
Smoot He Wi e/ G 
Tes ees 
6 fet Nj lenry Wagner ore 
= = 3 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & A S (Yes, no, oF unknown) {If yes, give wor or dates of service} 
vie Sous No Springfield State Hospital, Sykesville, Md, 
aye 4 rire 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
uo ga. PART |. DEATH WAS CAUSED BY: 2 Gairs 
2 ese a, IMMEDIATE CAUSE (o|_ Septemia yi 
5 ==5 /@ OU, DUEL 
2 eae! 5 Conditions, if ‘ony, which w _Arteriosclerotic Cardio-vascular disease. years 
8 BES gave rise to immediate 
Seach, couse (a), stating the under. {OVE TO 
e255 6 lying cause lost. @—Fracture_of_hip. weeks 
38 g S = & a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mot TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. rete ees! 
£42 Sy = We chotic reac : 
£6399) & i with Parpornc be 5 with cerebral arteriosclerosis|, sO No@ 
eee ' 4 = | 20a. ACCIDENT WAS UNDERLYING E1{ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zo — 5 OD | & | OR CONTRIBUTING [J CAUSE OF DEATH " a i ee ky eRe 4 a 
45225 BH [Uli EMER, NOTIFY MEDICAL EXAMINER) Patient fell from bed, striking left hip on floor 
g SESS ep & [20c. TIME OF may Month, Day, Year | 20d. INJURY OCCURRED | 20e. pce OF INJURY ren toons 120 (City or town) {County} (State) 
=5 2st 5 Hour Zexnae yA Whil Not whil tory, street, office bldg., etc. 2 
Foss gb 2] 2:15 em 1/2/61 % lrwon Dormont Hospital | Sykevville Carroll Ma 
3422 ; : ; 
3 gs Za 21. | certify that (I) (this haspital) attended the deceased fram..9/26/50 re 4! POLO). 19____, that (I) (we) last 
€3<3 
oo <s2 © saw the deceased alive an_ (5/6319 Yas and that death accurred at2 . frém the causes and an the date stated above. 
FEO 38 a 2a, SIGNATURE A y} 2b.OATE 
eo a f ATTENDING MED. STAFF 
eT re) yt wet @ M.D. | PHYS. 1 _ Director Pus. 2. 61 
. 4 2 5 id 2c. wrvsiclany = 22d. ADDRESS 
= 5 
Zigse Agustin del Campo, N.B, Sykesville, Maryland ww eesceuos 
as 3 ‘ 2 230, BURIAL, SON 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>~3 $ x MQVALW Specify) 
Epes G Birt eb. " sas ae c M, 
x ¥ P- TURE 
roe 24, FUNERAL DIRECTBR'S SiGNARORE 777). 1/7 sl yyrely 250. REC'D BY REGISTRAR | 25b, REGISTRARS a y 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01748 


2. USUAL RESIDENCE (Where deceased lived. If institu! 
a. STATE 


, 


1, PLACE OF DEATH 
a. COUNTY 


lesidence before se 


b, coud : 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
as 


MARYLAND 


iled with 


= 


RURAL and give nearest tawn) 


death. Page 4 


b. CITY OR TOWN ((f outside corporote limits, write ie LENGTH OF STAY IN 1b 


Be i USK DUE TO f : ; 


conditions, {f ony, Whi 1 
gave rise to immediate 

cause (0), stoting the under. ( DUE TO 
lying cause lost. @ 


3 2 weeks Baltimore ¥ 7 
iy 2 d. NAME OF HOSPITAL (if nat in haspitol, give street address} d, STREET ADDRESS, e. IS RESIDENCE 
% hsm OR INSTITUTION ON A FARM? 
wwes O'S i |_ _ 2204 N, Calvert Street ves) No Oy 
3 z 
o 3, NAME OF Middl La: 4, DATE Ye 
= -. DECEASED — Weer st Ba Manth Day feor 
® 234 (Type or print Ca ea February 8 19 61 
£ os 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [i | 8. DATE OF BIRTH % poe tm ear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy hy gs! birthdoy) | Months! Days | Hours 
zs # é White wivowep (] pivorceo [] 2-10-79 yrs. if “ 
2 a ra Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast af working life, even if retired) 
$ E Telephone Company - Maryland U.S.A. 
z 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 8, ea 3 ‘ 
5 9% William Bradford Norris Adeline Rice 
4 oes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 § 5 (Yes, 0, or unknown) (UF yes, give wor or dates of service) i nf 
ee mR No | - - Springfield State Hospital 
3 if 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
tel te PART I, DEATH WAS CAUSED BY: 2 My Koda adil 3h3! 
2 65 IMMEDIATE CAUSE (a), Hy 
ess 
e _ 
$ 
3 
e 
2 
z 
8 
@ 
2 
= 


A Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
a4 
re wn yes(] NO 
F = | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120%. (City or town) (County) (Stote) 
a Hour o.m. While. Not while. factory, street, office bldg., etc.) v 
= p.m. - 19 lat wark [[] ot wark a ‘ 


After this certificate has been signed by the attending physician and campletely filled in byte funeral director, 


TENDING PHYSICIAN: 
by the hospital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, ar remova 


21. V certify that (I) (this haspital) attended the deceased fram._______ eOhs 2 1061 h10 5 2nBe_--- 19-61, that (I) (we) last 
a saw the deceased alive an______ mec nd that death accurred at__]AM, fram the causes and an the date stated abave. 
6 2a. SIGNATU 9) ] 7o.DATE 
5 iG 
as L My sue. : nn ONS Oy Ho TAT. Reltuere 8, 3061 
a | Te. sic B “ ADDRESS 
azz 
Sez J. Raymond Gladue, M.D. nringfield Hosp 
Paes \ [22 BURIAL, CREMATION, [ 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
QS { REMOVAL (Specify) i 4 
Ole ‘ Bur: Feb, 10, 1961 Baltimore Baltimore ‘Land 
ee », ||, [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Yo os \ _Burese £ ba Se 3631 Falls Road va FEB 1 0°61 Cmttua 8. Hin 
\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 01 7 Me 
i CERTIFICATE OF DEATH 
Te BLA OF DEATH » ri ae vues (Where deceased lived. If institution: Residence before Sue, 


og 
Carroll cbnpeen die M Mongtomge 
b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest P| . 
- \ 


ry 


d with 


funeral director, 


Pages 1 ond 2 should be 


na ond give nearest town) 


Sykesville 2mos. 8days Kensington 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Springfield State Hospital 9520 W.Stanhope Road yes O) No Ok 


3. NAME OF First iddlk 4. DATI 
DECEASED bs Middle lost E Month Doy ear 


: . OF 
{Type or print) Ida Christine Beck Noyes death February 16, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Female | White wivoweo [% Divorced [] June 20, 1885 eee has eae ha 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most oF working life, even if retired) 


Housewife - Washington, D.C. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Beck Margaret Vol/dr  Umnau 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mee ore peers 0 [579=12e2289A Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, ond ().] LATER Aen 
. H 
PART I. T 
Se ESATCRte te! Interstitial pneumonia, S wee 
- DUE TO. 
Conditions, if any, whid Ps Arteriosclerotic heart disease. 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 


iyingetitastast” a Fracture of left hip Jold) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! 


r death. Page 4 
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Then please remove carbon papers. 


the State Boord of Health prior to burial, cremation, ar removal, and in any event, within 72 hours after death. 


-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 0. m. vite Gr oihaTe! foctory, street, office bldg., etc.) ! 
p.m. jot work ([] ot work 
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y the haspital ar attending physician. 


2mb.DATE 

ATTENDING MED, STAFF 

<2 M.D. | PHYS. C)_pikector PHYS. 2/ 17 xi 
22d. ADDRESS 


Springfield Hospital, Sykesville, Md, 


3c. NAME OF CEMETERY QR CREMATORY B JCATION (City, tawn, 
LSE osef Zak I ine. / 
24, FUNERAL DIRECTOR'S SIGNATU) ADDRESS “05> Pores, FEB BY FegsTeR 25b. REGISTRN y 5 ah en 
SS, EE Ga ZI : WZ _| pare 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1771 CERTIFICATE OF DEATH ng Owns DANE 


—_d 


Sieercls 
® 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0 
« Ey 2 oN MARYLAND 
9: = 
SG) b. CITY OR TOWN {IF aulside corporate limils, write | c. LENGTH OF STAY IN Ib 
8 oa RURAL ond giye nearest town} am 
> S52 CVA é 
. ©s < z e 
mm 2 2 d. NAME OF: PITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
-= OR ee , | ON A FARM? 
& a 
BS Lied bevel) a i Zits jist ae ves E] NO 
ee 
=o 3. NAME Fi f 4. DA 
BR peceaseb Zz ‘ 4 Middle ; i Lost Date Month a Year 
23 (Type or vein) JY / psa FINOL AL ; DEATH aap WS 
e 5. SEX le OR OR RACE Ze MARRIED [1] NEVER MARRIED [] | 8. AGE {( in years [FUNDER wae IF UNDER 24 ARS. 
ro al i oe Months] Doys Min. 
C4, "|wipoweo DIVORCED T] 4 2 en yes, 
be 100/USUAL OCCUPATION (Give kind af work done] J0b. KIND OF BUSINESS OR INOS 111. sapote tote or foreign AL 12. CITIZEN OF WHAT COUNTRY? 
3 duria mast of warking life, even if retired) ” wy, 74 
as OA ee ee “| i A) te Pe, Lf 
5, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME P. 


bet li tewer. 27. ECA OL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


4 | Yes, no, oF unknown} II yes, give war or dotes of service) 
—— —_—— 


pga ele 


1B. CAUSE OF DEATH [Enter anly one couse per ling for (0), (b), and (¢)-] 
ie 'T |. DEATH WAS CAUSED BY: 
— CAUSE (0! 


DUE TO 


Then please remave carbon papers. 
rs 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


Canditions, if ony, Le (b) 
gave rise lo immediote 
cavse {a}, stating the under- 
lying couse last. eG) 


The law requires that the death certificote be executed within 24 ha 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY SR-CREMATORY. Td. LOCATION (City, town, ar =v 2 ny, 


‘ REMOVAL (Specify) a 
\ Doty et he 2, Lo Lip _— Ag ‘ (he (need ly. Dad, 
(> 123. PNERAL DIRECTOR'S SIGNATURE ADDRESS as Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’! may ; i 


~J- Wish 4 27 Pibdees. a Myfiome ERB 1 461 


iE 
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a 
Bits 
BBs ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 19. WAS AUTORSY 
ROT = 
493 z vss no 
Peele i = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Zao s [OR CONTRIBUTING (] CAUSE OF DEATH 
age & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Zoe & ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120%. {City ar town} (County) (Stote} 
=5%o ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
ES 5 é 2 19 Jot wark [] ot wark [] \ 4 
Oa 52 
z3 21. | certify that | a d the me from. 6 WEL, 1 Feti10._..., 96S thot | last saw the deceased 
Zax 
ocx? ts 
Z2g8 alive an___[~s=N arg ls bl , and that death accurred at 30 Ba, fram the causes and an the date stated abave. 
i = 2 DATE SIGHED 
a 56) ACTUAL 
ro SIGNATUR 
a = 
3 PHYSICIAN'S 
3 NAME (Type) 
o 
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se] 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () i y ma 


CERTIFICATE OF DEATH 


— 


2 ss 
> 3 a 1 ee pepenrs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= £3 ace Carroll MARYLAND 9. STATE Maryland BHCQUNIY, BaLvoqouuy, 
= a] 3 b. ae OR TOWN (IF settide eres limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Fy ive ne wn i om 
% 52 SYRESVIINE 25yrs.l0mos. days Baltimore SV a uf 
a 42 a may } a PA Se {If nat in haspital, give street address) d, STREET ADDRESS , e. Bde eek 
Be ) pringfield State Hospital 717 St. Paul St. ._| sO NO] 
ce 
on, 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Bee cas, Nina Wilson Redifer Beara February 15, 1961 
aes S. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
: Oeueb 8, 1881 last birthday) Min. 
«2 Female White wivoweo PX] ———bivorceD [) ccober yes. 
- & 
a ra 100. pea OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs dogg mast of pivarkga ite even if retired) 
cf rectical nurse. ~ Maryland U.S.A, 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of : s 
i Magruder Wilson Katherine Sewell 
8 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
§ fo, no, oF vnknewn) | {MF yen. give wer oF dates of service) ‘ ; 5 
° - - Springfield Hospital Records. 
"5 is 
Hy 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: = $ + Ones De 
§ | OFATIMMEDIATE CAUSE (a) Old and new myocardial infarction Years 
= i ; DUE TO 
Cenditions, if any, which py Occlusion of coronary artery Hours 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. (c) ig 


DUE TO 


ansit permit. 
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3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19,. ee piel 
x Schizophrenia, paranoid type. ves) NOC] 
eS 20a, ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ee (City ar tawn) (Caunty) (State) 
fal Haur a. m. While Net ehile: factary, street, affice bldg., etc.) 

= 19 at work [] at work 


p.m. 


21. | certify that (I) (this hospital) attended the deceased fram..March.75___. aes toFeb. 15... WEL, that (1) (we) last 
sow the deceased alive an ebruary 1596 _and that death accurred at LL3@ON#Mn the causes and on the date stated abave. 


‘OR: After this certificate has been signed by the ottending physician ond complete 


page 3 shauld be detached far use as the buri 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haug, 
the State Board of Health priar ta buri 


may be retained by the haspital or attending physician. 


22a. SIGNATURE ’ 22b. DATE 
4 ATTENDING MED. STAFF ERED 
7 a AAAL aef Z fe) __M.0. | PHYS. DIRECTOR PHYS. 2/15/55} 
=O N'S. es 22d. ADDRESS 

Sic veel Agustin delCampo, M.l% Sprinzfield Hospital, Sykesville, Ma. 

—_ a 

ba 3 230. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

QS REMOVAL (Specify) 

BES ) Burial | Fe 

- - ) \ 2a, FUNERAL DIRECTOR'S J sie areRe oe eee fo 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) \ ‘HOWARD KEM CoMAS ison /aprncton, mb, _/ lone FER 20°61 lav 


| LL y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 
2. CERTIFICATE OF DEATH 1752 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a, COUNTY RSC a. STATE b. COUNTY 


Be 


a O 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR rout {If autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Middleburg 16 months x Keymar 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Brookfheld Mano ng Home } yes [1] NOG} 


NAME OF Middle Lost 4. DATE Manth Day Year 
DECEASED ce] 


F 
(pe oreo David Benjamin Reifsnider DkATH February 196) _ 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [if UNDER 1 YEAR| If UNDER 24 HRS. 
last birthday) fManths] Days | Hours | Min. 
Male 


White WIDOWED Eg DivorceD [] ember 3, 1876 Bho. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR val BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Retired Farmer Own farm Maryland U.S.A. 
Isaiah L, Reifs Rebecca Lippy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, 0¢ unknown) | (IF yes, give wor oF dates of service) 


e funeral directar, 


Poges 1 ond 2 shauld be filed with 


, ond in ony event, within 72 hours after death. 


er death. Page 4 
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jificate be executed within 24 hours 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: td 
} IMMEDIATE CAUSE (a) é ltt ge | 
{ 5 a © DUE TO Zs - . a 
Canditians, if any, which (b) CL 2 a Qos ihirnrateg Boye 


gave rise to immediote 
cavse (a), stating the under- ( DUE TO 
lying cause last, el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eS ee 
SESE Se ves] NOE 


20a. ACCIDENT WAS UNDERLYING [) 20b. {DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {Stote} 
Hour a.m, While Hot while factary, street, affice bldg., etc.) | 
p.m. ig) lat wark [[] at wark i 
? r : = — Z/ 
21.1 certify that (1) (this hospital) attended the deceased fram... WL Ria WSF to Fk ST, 19.6.4, that (1) (we} last 


i 
saw the deceased alive an svi. >--.19.G!, ond that death ocurred at"2/°M, fram the causes and on the date stated abave. 
2a, SIGNATURE 22. DATE 


ATTENDING ED. STAFF SIGNED 
/ é : Quid Qs AAA ™.0, | PHYS. a“ BiRcror Ol Pwys. Zfé/e ? 


22c. PHYSICIAN'S: 


pais Pw 
Amp Le nomp M.D Ae AALS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 


Burkeal Feb, 9, 1961 Grace Reformed Cemetery Taneytown, Maryland 
24. FU L ECTORSAIG! UR) ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
‘ GC tase ae Taneytown, Maryland ES FER 9 '61 Citas fH, 
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Then please remaye carban papers. 
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The law requires that the death cert 
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MEDICAL CERTIFICATION. 


After this certifi 


TTENDING PHYSICIAN: 
by the hospital ar attendi 


DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 
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may be reta! 
TO FUNERAL 


the Stote Board af Health priar to burial, crematian, or removal 


TO HOSPITAL 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01753 


{¥es, 0, of unknown) 


No 


| AIF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. 
214-20-0121 


+ ct — LJ, 
> % = ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
270 °. b. COUNTY 
PN GAS Carroll MARYLAND Maryland Carroll 
£ 3. y b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ie $A Rar or one nearest eg) 7 E 
ee Rural= yKesv lle 5 years Sykesville 
aoe 2 d. NAME OF meh {If not in hospital, give street address) ° a. STREET ADDRESS: e. 1S RESIDENCE 
ed OR INSTITUTION ON A FARM? 
=a , White Rock Rd. White Rock Road ves [K] NOC] 
5 YN 2 DECEASED. . First Middle Lost 4. DATE Month Doy Yeor 
3 (Type er pri) Herbert F. dgley DEATH Feb. 18, 161 
aD 
5 5. SEX ie R RACE | 7. MARRIED [_] NEVER MARRIED z 8. pe OF BIRTH, 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS 1 wht 8 lost birthdoy) Months] Do: Hi Mi 
Male |"4  eatieiat oes T 14, 1878 FeSO Monks) oy | Rows) Min 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
rmer. Farming Maryland 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Zachary Taylor Ridgley Mary Cross 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 


Mre. Adelaide Wheatley, Old Frederick Rd. 


Then please remove carbon popers. 


21. | certify that (1) #hischospital} attended the deceased fram 


18. CAUSE OF DEATH [Enter only one couse per line for , (©), ond (¢}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: BA 4 ! CREM ARS CaATH 
IMMEDIATE CAUSE (0) ce he (Z3 fen gly pf telpne tetas Sn cola, , 
Wome DUE TO 4 ‘ 
Condon: Pny- Shi wp berger ate selHhoser 2 as 
gove tise to immediore ( A : ; 
cause (9), stoting the under: yy / 4 4 “ 
ivingeceusetlea: ms wh Gi Le, Ait CI OCCR A Dae apse! 
5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= i Oe. ‘ 
2 ne yes] No (Q 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
S OR CONTRIBUTING [J CAUSE OF DEATH ee, 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, affice bldg., etc i 
= p.m. 19 at work [1] of work H 


mee 


194£Z, thot (I) (wat lost 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs after death. 


may be retaiW by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


saw the deceased alive eee Us bh and that death accurred ot 4M, fram the causes and an the date stated abave. 
2a. i. 3) OF, fi 22b.DATE 
ate Oe hie An wal Boon Mo Reh eeB/ 
22c. Reis 5 22d. ae 
= pe) 
s Dr As Seni Okutman s1_Gentral Aves Sykesville, Mde 
& 230, BURIAL, eo 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
= maar” |o-21-1961 St. John's Cemetery Howard County, 3 
2 24, FUNER DIRECTOR'S SIGNAT} B78. 4 berty ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
. 
Tee oso! xdteaeti Lita peaeltee own, ie: DATE 


7 


Cnthug & Piaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1775. CERTIFICATE OF DEATH 01256 


ood 


(Type or print) Ma - kK. 2p Bai S DEATH Se &b if 19 é/ 


= « 
S = 1. PLAGE Or peATH 2 USUAL Wi CE ay deceosed lived. If institution; Residence before admission) 
te Sh o. STAT b. COUNTY 
« 8 Ca RRol lL MARYLAND akyhand LRoLL 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ifoutside sree limits, write RURAL ond give neorest town) 
2 RURA: tnd give nearest town) 
7 22 Te LO Yrau. * AinpsToad 
- o d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS, e. 15 RESIDENCE 
. § = OR INSTITUTION ON A FARM 
: 4 yes [] No 
5 . NAME OF First Middle Lost 4. DATE e7Month Day Yeor 
3 
D 
Ej 
2 


deoth. 


6. COLOR OR RACE 7. MARRIED PAL NEVER MARRIED [7] | 8, DATE OF BIRTH gata rece 


wipoweo[[] —_—sbivorceo Ar L as ve of Poin 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND Shea ‘OR INDUSTRY | 11. BIRT! o4 ma or Mia count 


pie © ee; of working life, even if retired) 
O7n & 


13. FATHER'S NAME 


s 


urs after 


S 


12. CITIZEN OF WHAT COUNTRY? 


EWS KEES 


: After this certificate has been signed by the attending physician ond completely filled in By Me funeral director, 


3 
oO 
2 
= 
N 
© 
£ 
nS 
z 
s, 
3 
Fy 
g 
& 
3 3 ol A S ce DEN 4 

Bs 
foes b Cond, “ty 
cet vot 
< ee EVER INU. 5. ARMED FORCES? [16. aye SECURITY NO. RMANT re 
= ce jve wor or dates of service) W. Ke » 
2 28 ab ena.“ I Vactofiatitid Ltd 
£ oe 
3 Be 1B. CAUSE OF DEATH [Enter only one couse per line for WES (b}, ond (c).] Vatefelirnd \L BETWEEN 
o sone, INSET AND DEATH 
3 ae PART |, DEATH WAS CAUSED BY: Yea / CRP ' ‘ 
2 es Ly a CAUSE (0). 
= vo 
3 e§ ae 6, DUE TO 
= es Conditions, if ony, 6 e 
3 es gove rise to immediote 
3 gé couse (0), stoting the under- ( DUE TO 
ee% xo lying couse lost. e) 
-¥O9c25 SS 
pete. Sle z Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ORBE§ g PERFORMED? 
=a 5 - 
25855 5 yes [] NO 
eRooes “\| | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
gig2°  Olilmamereow encrvanan 
<5fi— & 2 
25 3 g 
2ages & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
ta ah hes 3 Hour 0. m. White Not while foctory, street, office bldg., ate) 
zsE?2 = pom. lot work [[] of work 
oases 
z 3 > 21. | certify that (1) (this haspital) attended the deceased fram.Sofos*"_____. ito. 7) AT / _-+ 19G£_, that (I) (we) last 
Bb e 
2 ese saw the deceased alive on._7_€4—. LW bf. _and that death accurred at Gp. M, fram the causes and an the date stated abave. 
F=6538 ‘Mo. SIGNATURE 7. ON 
<5 oo W. i ATTENDING a uee SAF SIGNED 

nw 2S M.D. DIRECTOR 
Bue 7c. PHYSICIAN'S H Fe i. a = ss 
7 S42 {Type} — 
<izie oard Ml, ft) g J 
ieee eter cere ee eee sobh fe 
4bzce 2a. BURIAL, CFEMATION, Ey, DATE THEREOF i NAME OF CEMETERY OR CREMATORY yee (City, = oF county) (Stote) 
~S8 EMOVAL, (Specify! Fe 

wd Beetle 
aE ae Barca L196] G agra dh 
er 2. ae way NATURE f ADI wf 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATUI 
VR AIS (4) A : 
TSM 9759) DATEFEB 8 61 Onthun £ Pash 


17 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


177 __ CERTIFICATE OF DEATH pi755 


oad 


last birthday) 


Rie es 
sty 
& 3 5 1V | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oS I. Ie 
2S z a. MARYLAND a. STATE b. COUNTY V 
G = O 
= Se b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR rant (If autside corporate limits, write RURAL a give nearest tawn) 
3 ° RURAL and give nearest tawn) ~~" we I 
nod =z a = > 
Sg 2 Je] cd. NAME“OF HOSPITAL (If nat in hospital, give street addrets} d. STREET ADDRESS: . 15 RESIDENCE 
ef ba f OR INSTITUTION ON A FARM? 
rw Spri ald Hospita? 6577 St, Helena Ave ves F] NO fd 
£6 3. NAME OF i Middle Lost 4, DATE Manth Day Year 
B-. DECEASED OF 
3= - {Type ar print) DEATH 19 
es EI “15. SEX 6, COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [7 |® DATE OF BIRTH 9. AGE (In years 


WIDOWED [] blvorceo [] 
100. USUAL OCCUPATION (Give kind of work Ais KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


during mast af warking life, even if retired) 
Ti, MOTHER'S MALDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


House 
13, FATHER'S NAME 


Gus _Benser Amelia Kesslen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unknown), | {If yes, give wor or dates of service) 
-20- = & Springfield Hospital 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


" x 's 
ART |. DEATH MEDIATE Cause (Carcinoma of the cervix 


/ 7h yw DUE TO 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours afte 


Conditions, if any, which (b) 
gave rise ta immediate 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


gus de] Campo, M.D. 


23a. BURIAL, CREMATION, = DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


REMOVAL (Specify) 


g cause (a}, stating the under. (OVE TO 
ets lying cause last. (© 
285 - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
Roof 5 
Eus » = j ees . 
age ) oO h ophren Hea on Paranoid Ype ves No fd 
eS e  [ 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
wae & ] OR CONTRIBUTING [] CAUSE OF DEATH 
eo? U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRE! ‘20e. PLACE OF INJURY {Hame, form, | 20F. (City ar tawn) (County) (State) 
6 3 ral Hour a.m. A While Not while factory, street, office bldg., etc.) | 
3 5 = p.m. a jot wark [-] ot work [J = 1 2 
Ea = 21. | certify that (1) (this haspital) attended the deceased fram.______. 12-28-_. 1%43., to. 223... 1961, that (I) (we) last 
= 2 a 
eg 8 saw the deceased alive an__________ 2=2339.61., and that death accurred at'7ZA.M, fram the causes and an the date stated abave. 
a 3 220, SIGNATURE ‘2b, DATE 
3 f SIGNED 
F y) /; ATTENDING MED. STAFF 
8 cebrre Li Cynife nol st Biecror ANS GP February 23, 1961 
2 3 r — 2d. ADDRESS 
3 
a 
o 
ra 
D 
o 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


TO HOSPITAL, 
moy be retau 


" (24, FUNERAL DIRECTOR'S SIGNATURE 


Ullrich Fimeral Home D 


ADDRESS ‘250. REC'D BY REGISTRAR 


c_Ave Dap 2 7'64 Oaths £ Hasse 


2Sb. REGISTRAR'S SIGNATURE 


vi 
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as 
=> 
2a 
3 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH 


_DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND as 
1777 CERTIFICATE OF DEATH 01756 


1, PLACE OF ae 2. USUAL RI ICE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Pid rs MARYLAND “aaa CEMA eae ( 42a treet, 


b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (fF outside corporote Timits, write RURAL and give 4 town) 


an a = pe ge oe 4 Z Le Ll vi / 
: SE. 


er death. Page 4 


‘d. (NAME OPHOSPITAL AA. not in hospital, give street address) d. STREET ADI ©. Pek deren 


OR pee 
Kan Las 216M Upc S. ves ONO PR, 
. NAME OF First Middle lost 4. DATE ath Day Yeor 
DECEASED > OF 
Myre cere) ara SALE 4 peer fe. 76 1967 
$s. 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] | 8- DATE oct AGE fin year TIF UXSOER 1 YEAR|IF UNDER 24 HRS. 
lost _birthdoy) Month: Do: He Min. 
WIDOWED ovoreeo O] lafuwe JK AF GS SO ~< "| ge 3 eee ss 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar pe country) 112. CITIZEN OF WHAT COUNTRY? 
ay most af working life, even if retired) 


é Vii aSA, 
er ‘'S NAME 14, eae 2 MAIDE! 
enue D, Bucher fezebh fr 


1s. Spee DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT _eeP 


ee ee | Ae tee Maps l. Mpheo Wa ed Le, 


1B. CAUSE OF DEATH [Enter anly one couse per line fj ‘ond ba INTERVAL BETWEEN, 
eee ee Bro wie. LCyve cards tok =e 
Ly. a o) of fp To 

Conditians, if ony. which 4 oi ee Wed. Vascaf, Distase 


gove rise to immediote 
cause (0), stoting the under. { DUE bs 
lying couse last. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART =, 19. WAS AUTOPSY 
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Se 


Poges 1 ond 2 shauld be filed with 


the State Baard af Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


Then please remove carbon papers. 


PERFORMED? 
yes( NO 


oO 


Pepe ees WAS eT ae . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Oe 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | ! 20F. (City or town) (County) (Stote} 
Hour 0. m. While Notoihile: foctory, street, office bldg., etc.) | 
lat work fpctwerk Ee ——_——._ | 


21. | certify that (I) (this ae) at 2 the deceased fram, D eee te fs. 12G0, to- Let LE 19.GF that (1) {we) last 


saw tHe deceased alive an_- aC ae We ang that death accurred at BBM, fram the causes and an the date stated abave. 
70. Si RE 22b. DATE 
NED 


ATTENDING. MED. STAFF 
<a boty .D. | PHYS. DIRECTOR PHYS. 


(CF ase E'S sek LO. “Dares: =A. ey bo 


23GNBURFAL, CREMATION, on DATE THEREOF 23. M4 OF CEMETERY OR CREMATORY mt CATION {City, ay fo” Te a 


F CoS fy) ~ 12 Lf re teil AEN: EC 


24, or RAL DIRECTOR'S. a d ee a 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Cdl a Lt peter fein ALG pare FEB 1 4 61 Onthun £ Kia 
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by the haspital or ottending physician. 


RECTOR: After 


3 


el 


poge 3 should be detached far use os the burial-transit permit. 


may be ret 
TO FUNERAI 


TO HOSPITAL 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1757 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a "CARR 1 PZ, maryiano || ° STATE L462. RYLAND ony CARROLL 


b. CITY OR TOWN iif outiide corporote limits, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporSte limits, write RURAL ond give nearest town) 
) 


RURAL ond give neores! VALUE : LUE TLL MS TER. 


|. NAME OF HOSPITAL (IF not in hospit Ul, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 


& OR INSTITUTION ON A FARM? 
33 WA LYBLM. ST. yes [] No [q— 


ell 


with 


ter death. Page 4 
¢ funeral directar, 


) 
2 
=) 
2 
© 


Pages 1 and 


should be fi 


ORDANS. HOME 


3. NAME OF First Middle 4 o Manth Year 


DECEASED 
rere SARPH ELLEN S, EY?: Zz ale Stara LLL 25 196/ 
‘ 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH >. puns IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WZ, A ZL wibowen £4 _—vivorceD [] 2 mahi. k 7/2) Sigel weayer | once ust 
BYATHPLAC. 


Ifo. USUAL ‘OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. (State ar fareign c an 12. CITIZEN OF WHAT COUNTRY? 


doring most af warking Ijfe,even iF retired) 
i ASA. 


leoth. 
\ 


fi &: 
14. MOTHER'S MAIDEN NAME 


LEWIS fe, ze LOWSE SEPR_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
FE REOTL FST: NT Pe er WSL VES: 0091'S J 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 3 INTERVAL BETWEEN 


ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: b crue 


IMMEDIATE CAUSE (o} 
j | = DUE TO 


Conditions, if any, which o. 
gave rise ta immediate 

couse (0), stoting the under. (DUE TO 
lying cause lost. (9 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes [] NO 


ERFORMED? " » 


Then please remave carban papers. 
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20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar removal, ond in any event, within 72 hours, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0, m. i Not while foctory, street, office bldg., etc.] ! 


[1] ot work 
21. | certify that (I) (this haspital) YS: the deceased fram. . i] that (1) (we) last 


After this certificate has been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar to burii 


saw the deceased olive on >t. and that depth accurred a M, from the causes and an the date stated abave. 


22b. DATE 
STAFF 2 NED 


ys. 


by the hospital or ottending physician. 


ATTENDING PHYSICIAN 


2c. PHYSICIAN’ 
NAME (Type} 


~ 


TO FUNERAL DIRECTOR: 


23c, NAME OF CEMETERY GR-CREMATORY 23d, LOCATION (City, town, or zs 


us KN (td ee ‘MEL R'S SIGNATURE 


ADDRESS 250. REC’D BY REGISTRAR 


JoateMAR 1°61 Cnthua £, Haase 


may be re! 


TO HOSPITA! 


~< 
gs 
z> 
2a 
Ses 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1779 CERTIFICATE OF DEATH ‘¢ 
T BCeOUNTY nn 2, USUAL RESIDENCE (Where deceosed eet ae 


— 
led a a a 


ae 
oS 
& 8 p b. COUNTY 
gc CARROLL is Abies Yha apo CA Agel € 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
: 6 aa ‘ond give nearest town) 
pats _RiDtGery (ARK Ate BAS Unik hipcey Pail, Aeewen ¥ 
e 2 ‘d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pats OR INSTITUTION ON A FARM; 
wwe Monroe Ave. Monroe Ave. Yeo noky 
S 5 3. NAME OF First Middle lost 4. DATE Manth or Yeor 
=3 f Cee BMT Ad Lhd fe USA yee iS peat Av brvad ag WEY 
E 2 8. DAPE OF BIRTH Ni 


3. SEX ROR RACE |7. MARRIED [D] NEVER MARRIED ; Pay % taht O santo IF UNDER 24 HRS. 
lost bi jay’ Months! Days Hours Min, 
ALE “GMFe weowngy vor | yew 23 “fbf | 77x 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {1 Hote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BACT AE SHA 


during mast af working life, even, if retired) 
14. MOTHER'S MAIDEN NAME 


Cannio stirs f  \B+e. AR. 


I ¥ FATHER'S NAME 


Stipee Ate lit 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. seas SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) {IF yes, give war or dates of service) a, . 
“LS Carlen fist bait Pp 0t/Ao€ AVE 


18. CAUSE OF DEATH [Enter only one couse ger li |. INTERVAL BETWEEN 


ONSET Al¥D DEATH 
1 YQ x Cause, ‘a 


Conditions, if any, Xs 
gove rise to immediote 
cause {0}, stating the under- 
lying couse lost. 


Then please remave carban papers. 


Of-= 


Zz Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]} WAS AUTOPSY 
= 

S vs) No 
& | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of iter 1B.) 

& | oR CONTRIBUTING UC] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, | 20F. (City ar tawn) (County) (Stote) 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 Jot work [] ot work [1] \ 


21. 1 certify that (I) (this haspital) Tas the deceased fram LD. / 199K, t0_ FER. ©. 194 of that (1) (we) last 
saw the deCeased alive an. 2 62 19 and that death accurred ad -M, fram the causes and an the date stated abave. 


.TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


by the hospital ar attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


220 SIGN. 2b. DATE 
W/, a) , ATTENDING MED, STAFF SIGNED 
GLU A; M.D. | PHYS. “DIRECTOR PHYS. 

‘a 2c YSICIAN'S 2d. ADDRESS 
FY £ (Type) 
ee a ee ee, Ee ee a ee ie 
8 3 23a. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 

>» MOVAL (Specify) pee = 
=? Bema. |pep.9/6 Lowen GAL. Cen mere tb 
- - N 24. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 250. REC'D B eke 2b. REGISTRAR’S. Be 

‘ a 7 By , 10°6 x Cad, 

wae SY Like Auweqae dreds -“Palrtinine 7d \one FE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01755 


=A 


+ ge 
& 3 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased insti fesidence before admission) 
a) °. a. ° b. COUNTY 
Bog 2 Carr Le MARYLAND 
Senite b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b € CITYOR T (IF outside corpora! ite RURAL ond give nearest town) 
g ss RURAL ond give neorest town asi 
3 2 ye 
. => LEP QAP EG IAFOQLL AL 
¢e. d NAME CF Hose TAL (ifnot in haspital, give street address) d. STREET ADDRE: e. Bee 
5 = 
So - } 
3 SSG / = is L7= é yes [] No 
s 2. NAME OF First Middle Lost 4. DA Month Doy Yeor 
= { = 
2 ity eeiBeierin’) ALOHA psy é SAL DEATH PLds | aS 19 G/ 
2 S. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {le years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
7 Vy = - lost birthdoy) [Months] Days | Hours] Min. 
A fhe wiooweo EF] _—bivorceo [] LH, IAB (Am 
10. USUAT OCCUPATION ffBive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPTACE (Stote oyforeign coftry) 12. CITIZEN OF WHAT COUNTRY? 


durigh most of working/life, even if retired) 


DEltit A MAZt 


2 
£2. YC“) Lap toa 


ytd Ctra Co. Dad | AAS Qs 
/ j 14, MOTHER'S MAIDEN) NAME ‘ 
co) 
LAMA LA shbit frClé) LPinaAAg tial [one Nee pat! 
Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? %& SOCIAL SECURITY NO. |17, INFORMANT ‘Adar 


{¥et, no, or unknown) pe Py be A = x tinny a Z 


1B. CAUSE OF DEATH [Enter only one couse pepine for (0), (b), ong ()-] INTERVAL BETWEEN 


. 
SET AND DEA‘ 
? 
PART |. DEATH WAS CAUSED BY: bs OnreaWeerca. aver - 


3 . IMMEDIATE CAUSE (0), 
a5 DUE TO - 

Ou : 
hacia ee ae Netaea eee Aco rnparia 
star etree Yoni este 


cause (o}, stoting the under: 
lying couse lost. a 


Then please remave carban papers. 


ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs, 


After this certificate has been signed by the attending physician and campletely filled in b: 


¢ 
6 
3 a S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2329 CO |s| Mamet te Se ca wr ood 
ag.95 an 0) 
o = + DENT WAS UNDERLYING ol RIBE HOW INJURY OCCURRED. (Enter noture of injury i Yort I or Port II of item 1B. 
= Pees = [200. acl O__ ]20b. DESCRIBE HO’ c f injury i Tor Port I of item 1B.) 
See Sous & | oR CONTRIBUTING C1 CAUSE OF DEATH 
<gge2e © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ss & |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
~>sp°2gr ray Hour 9. m. While NG whtia factory, street, office bldg.. etc.) | 
ra sere cs p.m. 19 lot work [[] ot work H 
Ba Ese ; ; , 
Zeina 21. | certify thot (I) (this hospital) attended the deceased from.* # Ag) ..t0- ~ WgL. that (I) (we) lost 
4 bol 
oe est | saw the deceased alive an. as 1g), and thot ded occurred &___AM; fram the causes and an the Yate stated abave. 
ra =6 38 220. SIGN: se 22b. DATE 
< BG Cw ATTENDING MED. SIGNED 
oi 3 rol M.D. | PHYS. DIRECTOR 
Dp: 33 Tic. PHYSICIAN'S 1 Tad. ADDRESS T 
oj 3 veel Ln Ee R Ms Z ‘ 
Soses AX ee se | & A NAA 
iS Siow weedeat Ne NY VISA EMS 
8 $s 3 te 2 23a. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c AME OF CEPETERYZOR CREPATORY ie IN (City, town. or county) {Stote) 
252 8s Py aes A? he APE. SA: 
2 2 a INERAL DIRECTOR'S SIGNATURE ADDRESS: a YW 
VR AIS {4 Ss i J A? - e are 
1M 9799) LZ Zt bo fh 2A Littell te . A ATE roe 9-64 Canitug £. Hair 


y 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


je 4 


oa 


er death. Pag 


shauld be filed with 


~~ 


ra 


Pages 1 and 2 


Then pleose remave carbon papers. 


| ar attending physician. 


Hour 0. m. factary, street, office bldg., etc.) ! 


p.m. 


While Not while 
lat work [[] ot work 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 7) é 0 
. PLACE OF DEATH 2 ooATE tes (Where deceased lived. if institution: Residence before admission) a ‘ 
a b. iT 
Carroll. MARYLAND Maryland COUNTY, «Howard 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) a 
Sykesville 10 days Clarksville SAW 
d. NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR tNSTITUTION ¥ ON A FARM? 
Springfield State Hospital Trotter Road yes] no K] 
A aren First Middle Last 4. Bere Month Doy Yeor 
fiysetortpen') Lilly Mae Pearson Small DEATH February 6, 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
Female White wioowep [J Divorces F} January 2, 1890 yt. 
Wo. ee raf wo ae kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aan or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retired) = Pennsylvania U.S.A. 
14, MOTHER'S MAIDEN NAME 
Joseph Pearson Mary Guthapfel 
Py WAS, Ce ma fp iaeN uh U.S. ee lees? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no, of unknown) {If yes, give wor or dates of service) o . 
0 eh oe - Springfield Hospital Records 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + pee eee eee 
| OEATIMIMEDIATE CAUSE {0} Heart failure due to arterios clerotic heart Years 
z. _ _})_ bueTo disease. 
Conditions if ‘any, which (bp 
gove rise to immediote 
cause (0), sloting the under ( OVE TO 
lying couse lost. a) 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS. INTRIBUTING, TO DEATH BUT NQT RELATED TO THE TERMINAL Ose ASE LQNDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2/C.B.S.assoc. wien senile Grain disease with psychotic reaction. PERFORMED? 
io veo] no 
= ]200 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& JOR “CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 1 20F. {City or town) {Caunty) {Stote) 
a 
S 
* 


pl that (I) (we) last 


21. | certify that (I) (this haspital) attended the deceased fram..J an. Ps | 
FAHom the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


by the haspi 


saw the deceased alive onFeb,..53--__- 19,6) ond that death occurred at 


e 


the Stote 8aord of Health prior ta buriol, cremation, or removal, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be reta' 


Ta. SIGNATURE 2b. Hp lati 
S 
gee LAL |BTE™ oy BiPeroe oy BNE 2/6/61 
2c. PHYSICIAN'S. 22d. ADDRESS. 
NAME (Type] . Raymond Gladue, M.D. Springfield Hospital, Sykesville, Md. 
23a. BURIAL, ean 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) — 
Opaneeton 2-9-61 Lees Crematorium Washington D.C° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by Me funeral directar, 


TO HOSPITAL 


—< 
2a 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24, QUNERAL DIRECTOR'S SIGNATURE ADDRESS 
£She 3004 je Gf WE. 


OATE PER 9 151 Catt. £. A 4 


MARYLAND STATE Maced esis HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH wns CEL 


a belo Ee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


=m 


0. COUNTY 


Carr o1 MARYLAND 


b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


ie funeral director, 


P| : 
; ri 
4 - 2 NAME OF HOSPITAL (If not in hospital, give ‘street address) e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
._ Brookfield Manor Nursing Home ves] NOO 
¢ 
= 13. NAME OF First Middl Lost 4. DATE th ye 
2 DECEASED irs! iddle s, . ost OF Mon! Doy ‘ear 
3 (Type or print) E Sart DEATH eee } 19 6/ 


Pages I and 2 Should be filed‘with 


5. SEX ae DRA OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH Bakcelireas iF UNBER 1 YEAR|ik UNDER 24 HRS. 
ont Berhoy Bi oa 

Female | White |woowo mg —ovorcoO 88 “nae el 

100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR moun we: Tae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Housewife Domestic Ma and Us is ees 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

(1) Luther Renn Annie Cook 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT sf 4 
(Yer, 90, oF unknown} (Ht yes, give wor or dates of varvice) pane if Ee Lake AVE 
we M Addie Horsey, att more 12, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


= i DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
co¥se (a), stoting the under- 
lying cause last. (2). 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. fide AUTOPSY 


jas 4 . RFORMED? 
Ge ) Qitnues Z ves) NOP 


2a. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
206, THiME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED — ]70e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (Srate) 
Hour a.m, While Not wri foctory, street, office bidg., aclh 
pom. lot work [7] of work 


21. | certify that | attended the deceased tae WEL, ta. rE - 19.£4_.,that I last sow the deceased 


Then please remave carban papers. 


ate has been signed by the attending physician ond completely 


. 
Q 
5 
= 
= 
& 
2 
z 
a 
5 
2 
= 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


by the hospital or ottending physicion. 


‘CTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


olive an___ Zé. 19, and that death accurred at_G__/&_M, fram the causes and an the date stated abave. 
G ADDRESS (Street, city or town, state) DATE SIGNED 
> Set wo. Lda an Ftd Ms adit le... 
az i PHYSICIAN'S 
eg NAME (Type)_J_« Caricefe Union. Bridge, Maryland _..2=19-1961__. 
SSB 72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
cS) >> pepuesa 
Bias Buria eb 96 Kemptown eme QO Ma and 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, =H FOS 2b. seers Howarue 
VAs 19 ‘| C. M. Waltz, Winfield, Maryland tot Be Festa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


Reg. Dist. Au i @ 6 es 


‘ CERTIFICATE OF DEATH 
1. PLACE al DEATH 1783 


2. USUAL RESIDENCE (Where deceased lived. 
CARROLL 


MARYLAND 


If institution: Residence before admission) 


SO" C4 RR 0 L.2. 


cc. LENGTH OF STAY IN Ib 


SMo.- 


a. STATE 
b. CITY OR TOWN (If autside carporate limits, write 


MPA LP WL 
RURAL and give nearest fawn) 


c. CITY OR TOWN (If outside corpo 


r deoth. Page 4 


ifs, write RURAL and give nearest tawn) 
~ 


L} JUNSTER LUZ TIA NWI TER 
; d. ae ae wen G (Hf not in hospital, give stree! address) d. STREET ADDRESS e 2 Pejgrag mobo 
MA? TAPE 6H/LMMERT, [IVE- ] | weO nog 
3. nel First Middle Lost 4. babs Month Day Year : 
(ype or print) OL LVL, ZVWA SMITA DEATH meee es 19 6f 


Pages 1 and 2 should be filed with 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE | ea TF UNDER 1 YEAR] if UNDER 24 HRS. 
j= jst birthday) | Manthi 
i ) EM (+ LVAY TE \wwowen QB oworceo C] SAN: & Lib frame 


“10a, ISUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘ar fgfeign 172. 
luring mast af warking life, even # retired) es rea 
a LUNSEL LEV LLP 


12. CITIZEN OF WHAT COUNTRY? 


AAS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL! LIPPY ELIZ ALR ETS?S 2? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, or unknown) (IF yes, give wor or dotes of service) CLO, P. GRO VE WEST NUMNTER 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (). 


INTERVAL BETWEEN 
ONSET AND DEATH 


— Se 
drat |. DEATH WAS CAUSED BY: 
>) ~ IMMEDIATE CAUSE (a). 


Then pleose remove corbon papers. 


{c) 


a ee) DUE TO 
aa oh 
Canditiansifeany, wittch &. 10 Legn 
gave rise ta immediate 
cause (a), stating the under- ( OUE TO 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORME| 
yes] N 


~ 


20a. ACCIDENT WAS. 
OR CONTRIBUTING. 
(IF EITHER, NOTIFY 


IDERLYING 
CAUSE OF DEATH 
ICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


PAL. ow 


| ar ottending physicion. 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurg 


by the haspi 


"ADDRESS (Street, city ar tawn, stote) 


A 


ph Theat 


ACTUAL bey 
SIGNATURE" $4 


¢ 


Oe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRE [20e. PLACE Of ak perenne 1 20. (City ar town) (Cpunty) 
Hour a, m. While Neb whit factory, fret, office bldg., etc.) | ‘ 
am es 102 ee aw 27, 7 
21. | certify that | attended the deceased eo 2a) 9k, tot AS. ——— 
alive on_ 5 hae. e 


tote 


_ 196 Athat | last saw the deceased 
Te he: and ., death accurred ot. Aba fram the causes and an the date stated abave. 


DATE SIGNED 


the registrar prior to buriol, cremotion, ar remavol, ond in ony event within 72 haurs ofter deoth. 


Ppoge 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


ze YSICIAN’ a Mp 

ze cay Sa ames “Tl (Npest Waterton A 
Fy 3 220. BURIAL C APRS ‘22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 

Q> L, (Specify | 

= COP | 2/255 OL Lief Cen HRY SLIP ML RLY 

e 23. FLIMERAL DIRECTOR'S SIGNATURE 0 ADDRESS . 2ka. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) . 3 . . 

15M 9/58 [7 LECICW fi LEE77 LELEREMLA Of| pateFER 27 '61 Ondtun £, Ficossd 


7 


tem 15 Film 201 <-°-slARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 01763 


nl 


~ sce 
& 3 = 1; hee ‘DEATH rs Degereeoeice (Where deceased lived. If institution: Residence before admission) 
S Oo o. - b. COUNTY 
ate MARYLAND 
ar i Carroll Maryland Allegany 
= fe) o b. CITY OR TOWN (If outside carparate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 32 RURAL ond give neorest town) ao. 
3 52 i 17 days Cumberland ! 
eee . ¥ 
x PJ 3 d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
L inf oO {5 OR INSTITUTION ON A FARM? 
a a U ) 
Srs Springfield State Hospital 122 Bedford Street ves No 
° ct 
ae 3. NAME OF First Middl Last 4. DATE Month Do; Yeor 
= rh DECEASED a ahs e OF th 
S 23% ieee Sara, Harriet SMITH iis 2. = LE 196] 
& 8 
= »3s S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH. 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2} sh lost birthdoy} [Months] Days | Hours] Min. 
ae oe female white —_|wiowenK] ——_bvorceo 12-23-75 85 oe. 
2 € o ra 1a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 : 
% 825 during mast of working life, even if retired) 
5 pet Housewife U.S.A, 
A tel 3 Nn 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sasa 
© OG: 
8 22s Robert Squibb Harriet Brown 
1 . oe Ore. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age (Yes, 00, oF unknown) (W¥ yes, give war ar dotes of service) 
uv Or> = —e 2 
Pos No __| Springfield State Hespital Revords 
3 hl 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
s2 
7. ‘ Be PART I. DEATH WAS CAUSED BY: 2 
=e 5. IMMEDIATE CAUSE (a). 
= ef ma 
5 £5 OS, / DUE TO 
£ > = Ps ’ 
= 225 Conditions, if any, which wo days 
Sy eR eRe cars: »_Septicemia 
S$ gge cautel(oliiislingrte undes( DUETO. Wi 
Eee ying eens lest. a Staphylococcus pyogenus 
26cas tying couse lost. 
= Une 5 5 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOPSY 
BgsES Q mo. PERFORMED? 
3 = 8 iS 2 ; 
£eses $ arteriosclerosis, with psychotic reaction, ves) NOR) 
Tease = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18.) 
e225 & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Ze22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gae.. 2 = 
3 oges & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> 5% oo a Hour o. m. Whil Not while factory, street, office bldg., etc.) | 
Pcie 85 g 1 work [C] of work } 
Z£5232 3 at work [J at worl 
Se_pek a 
2e205 b ‘ that (I) (we) last 
Zg2% 
a ste i Pemtve causes and an the date stated abave. 
<BG° ATTENDING MED. STAFF 
ek Mo. | PHYS. O_birector PHYS. 2-11-61 
a i: | 22d. ADDRESS 
= BOS 2 
Zeg2e Agustin del Campo, M.D. Sykesville, Maryland oo o.ueeecceuee 
& £3 pe Wa Vier. ‘OR EREMATO 73d. LOCATION (City, town, or 
20 ea 
mo - 
noe 5 ee 2 Lorn 
- - ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Yao -@) ahs. CG JAB. pate FEB 15 61 Othe 2 Kana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A786 


— 
a 
=n 
= > 

= 
or 
. 


23 
faa! 
= 
= 


Si PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livod, If institution: Resi 
=o 3 eu u a. STATE b. COUNTY 
t4 8 2 
Pere: - CARROLL _maxvixno || MARYLAND NY CARROLL 
gobs b. CITY OR TOWN {if outside eaisoiate limits, “c. LENGTH OF STAY IN 1b ¢., CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 2 bs writs RURAL and eh nearest town) 
«fp | CEDAR KUR S 17 Ye Bs Cedarhurst 
4 Os WG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straeMeddress) || d, STREET ADDRESS "| 9. IS. RESIDENCE 
o ON A FARM? 
oo 
J a oi a es asa ee } # | ves NO 
oe a 3. NAME OF -_ First . "Middle last ‘4. DATE “Month” “Day "Year . 
a o DECEASED OF 
=e oes (Type or prin!) MARJORIE LD. STEEMAN DEATH =~ February 16, 9 61 
£5 ase ~ |. COLOR OR RACE]7, maRRieD [never marriep ol} "B. DATE OF BIRTH P 19. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So ’ last birthday) |Months| Days | 
3 Female White wipowep [] ___vivorcED lett; 7 S8S% yes. 
es 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Seto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. , aven if ratires Pied 
(34 fi ; V4 
£ g AVE. Lo - ie A=: lat > 
ro “14. MOTHER'S MAIDEN NAME 


a IN 
(Yes, no, or unkown) | [Ifyesgiv 


MA CMA. Leesan ee os 
PSI] 16. SOCIAL SECURITY NO.| 17, INFORMANT ddress a 
iv 4 Pa eye 


ONSEY AND DEATH 


48. CAUSE OF DEATH [Enter only one cause per line for a 1b), and (c).] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)_ _ ASphyxciation _ 


{ = 
YB: XX _ E10 strangulation 
Condilions, if any, Which (5) a ‘ 

gov tise to immadiate cause 


in any e 


é 
2 
o 
= 
= 
hd 
uv 
c 
5 
a 
- 
3 
iy 
a. 
Fe 
o 
cs 
€ 
= 
& 
5 
c 
5 
a 
= 


# 
3 
> 

& 

2 
= 
4 
2 

2 
z 
€ 
wo 
o 
a 

3 

3 

= 

a 
E 
Re] 
= 
5 
2 
= 
a 
& 

é 
¥ 
= 
€ 
E 
& 
3 
3 
5 
£ 
= 
3 
3 
: 
z 
2 
3 
as 
=] 
£ 
g 
— 


= 
nN 
a] 
a 
3 
& 
a 
A 
ic 
i 
= 
5 
3 
2 
8 
z 
g 
3 
$s 
22) 
3 
8 
a 
o 
© 
a 
2 
a 
Oo 
B 
is} 
I 
& 
a 
3 
° 
=) 


is 
a 
< 
o 
a 
a 
3 
a 
& 
ae) 
iy 
3 
J 
6 
VS. AISME \\ 


a] 
c 
a 
Fs 
5 
2 ig (a), stating the undartying & DUETO 
Bev? cause last. tel 
a 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[o)| 19. NAS ATOR 
= = =, ERFORMED: 
v a —E 
5 ‘4 3 52h.) PAP. - . ; 4 _| Yes PQ No (=| 
\\ | = | 2b. Bcteenai cause was 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
43 ‘+ Sak] & | PRIMARY BR or CONTRIBUTING [] 
= 3 G | CAUSE OF DEATH. 
S _ 7 —- — — = 
= 3 3 . TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City or own) (County) Gtate) 
° = tat, ain’ While Not oe | factory, stree!, office bldg., atc.) | i 
5 = 9200 ANs 2/16 Gig _|st work [] ot work use Cedarhurst Carroll, Md. 
6 21. I certify that | took charge of the remains Slated above, held an Autopsy ral Inspection L} Inquiry Ee and in my opinion 
death resulted from: Natural causes fli Accident ah Suicide . Homicide a Undetermined manner al, 
CHIEPREDICAT EXAMINER [7] 
ACTUAL 
SHaTTRYURE ma.p. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


please execute the certificate, 


J M. D. DEPUTY MEDICAL EXAMINER [_] February 16 = 1961 
ty dre, Me De Address (Street, elty, town, or county) 
2m. “NAME OF CEMETERY OR CREMATORY 


aye LOCATION (City, town, or country) ~[Slate) 
fe da, BRC'D BY REGISTRAR Me REGISTRAR'S SIGNATURE 


23, ithe ADDRESS: 
Yes cots Whe ta OIE <4 


EXAMINER'S . 
NAME (Type) Willi; 
22a. BURIAL, CREMATION, 
REMOVAL ieee. ‘) 


ot DAJE Ew), 


TO — So EXAMINER: This certificate should be executed within 24 hours after death 
wril 


= 


1 death: Page 4 


7’ 


After this certificate hos been signed by the attending physician and completely filled in by Vie funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


that the death certificate be executed within 24 haur- 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


ires 


e burial-transit permit. 


he hospital ar attending physician. 


TTENDING PHYSICIAN: The low requ 


+ 


may be retai 


TO FUNERAL DIRECTO! 
page 3 should be detached for use as 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH eto eee OS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) _” 
a. STATE b. COUNTY “A 


1. PLACE OF DEATH 
-OUNTY 


Carroil bigeakbioty? Marylamd 
'b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! town) 
RURAL ond give nearest tawn) ; : 3 Vv ~~" t 
kesvitle i month=5 days Baltimore 18 ( 
d. NAME OF HOSPITAL (tf nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
prinefield State Hospita 5 St. Martins Road ves [) No &@ 
a Seer aae ; First Middle 2 Lost 4. DATE Month Day Yeor 
fiiperer prin Edith Stewart drat §=Februa 3 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% toy hdoy) [Months] Days | Hours Mi 
Female White  |wivowen(§% _—ivorceo 2-3-76 ot 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) . 
Housewife - Washington, D.C. UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phitip O'Bryon Unknown 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes no. oF unknown) Ut yes, give wor or dotes of service) 3 5 
- Springfield Hospital Records 


18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Coronary Occlusion 


120 +f. DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, __Arteriosclerotic Cardiovascular Disease Years 
gove rise ta immediote 
cause (a). stoting the under. ( DUE TO 
lying couse tost. el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ts ot ih aa 
yes [] No (J 


20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m, While Nat while foctary. street, affice bldg., etc.) | 
p.m. v jot wark [7] ot work [1] i 


21. | certify that | attended the deceased fram___e@s 295__. 19.60, ta__Febe3s , 19. OL that | last saw the deceased 


olive an__Febs_35___. ES iS) ees ond that death accurred ot 42 30P.m, from the causes and on the date stated abave. 
DATE SIGNED 


<n faa deh wo, Seo fll DOE aa 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR. 


PHYSICIAN'S 


NAME (Tyee)_Heing He Klaatsch M.D, __Springfield State Hosp., Sy’ 


Zo. BURIAL, ree he ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) {State} 
REMOVAL (Specify 
urial 2-7~6 Mt. Moriah i i 
Jo. 


23, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNAT 


y Lite y & a0 
yn Ye Mit ei Sons, Inc¢, 1300 Pusew Plaey’ ae 8 61 


Critun £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/1'7REP! ICAL EXAMINER'S CERTIFICATE OF DEATH 1266 _ 


=r | 


iE USUAL RESIDENCE (Whare daceasad livad, If Instituti 
a. STATE b, COUNTY 
MARYLAND || Mg Carrol] 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest lown) 
write RURAL and give nearest town) We 
_ Weetminster | ss Mes tminster pe esa 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
« ON A FARM? 
=/ | Pleasant Valley Pleasant Valley I ves} NOL] 
a “3, NAME OP , = Middle y Last “| 4 DATE “Month ~ Day Yara © 5 
DECEASED | 
(Type or print) Henry | DEATH F 16/61 19 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


82 vn. 


| Hours | Min, 


Male te wibowen $i = vivorceo [-] ake. 11, 1878 Bee) eK 


‘W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE Piste: or foreign couniry) 
done during most of working life, even if retired) 


Laborer _ ‘Paint Shop Maryland | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a———S tone Maria==—~ 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ng i _ INFORMANT _ “Address 


(Yes, no, or unkown) | (Ifyesgiva warordetesofservice) 17 22 2666 8 ‘. Ruth Davis ‘ 10 Linwo oa ‘Dr.Ellio ot t 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).)__ i rag . 
DEATH 


PART I. DEATH WAS CAUSED BY: Cc ere . Qeetiuscem 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours after de: 


ac 


IMMEDIATE CAUSE (8). 


A | DUE TO 
boo 
Conditions, if eny, which (by hertrytey he OAR Sehereecg, | 7 S 
geva rise to immediate cause 
(8), stating the undarlying 
cause lest. = le). 


DUE TO 


This certificate should be executed within 24 hours after death. If any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
g eae PERFORMED? 
3 yes [] No X 
rq) © | 200. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of Item 1B.) > x 
= J |] PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< "20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (City or town) ~~ (County) (Stata) 
5S Hour a.m, While Not Whils | factory, streel, office bldg., atc.| ul 
= Ba: 19 et work at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy Oo ae Be 4 and in my opinion 
death resulted from; Natural causes rs Accident Oo Suicide ial Homicide [[] oO Undetermined mai || 
CHIEF MEDICAL EXAMINER [7] 


Sat SANE title =a nee) kara ASSISTANT MEDICAL Eee O DATE SIGNED 
DEPUTY MEDICAL EXAMINER iw 

EXAMINER'S ie la 

NAME (Type) / 6 e| 


: = a Lf ae 6 - Addrass (Streat, city, town, or county) _ 
Fe. BURIAL, CREMATION,| 22b. DATE Fok ~~") 226." NAMI TE! R’CREMATORY les LOCATION (City, town, or country) (State) 


Burtai™” |Feb. 20/61 | Loudon Park eltimore,M, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 to the funer: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Si4 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO — = EXAMINER: 


VS. AISME } 


D ADDRESS 
5m 7/59 >) | tae 1 ugere: wan ee? jpaTe_ FEB 2 061 [aes Wee a 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee 
os 


. s 
y i be 
= = (RS = on CERTIFICATE OF DEATH of ) } é é 
> Ky ie hese! Facil 2. USUAL eae (Where deceased lived, If institution: Residence before admission) 
a ; 
ei Carroll MARYLAND || ° Maryland b COUNTY Garroll 
=F b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) “ 3 
z \ Rural - Sykesville Oyr.6mo.16da.| 3.) Westminster 
Ms d. NAME OF HOSPITAL [If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
& ce OR INSTITUTION ON A FARM? 
5 BIS PRIN D STATE HOSPITAL Vi ves CJ] NO 
a fa NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
Pree ran Rose A. STURGIS ead = FEBRUARY. 5 5 196k 
$. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bivers oy) | Months| Days | Hours | Min. 
emale White wipoweo [1] oivorceo(] | Unknown yes 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Marsh Unknown 
15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 20, of unknewn) (NF yes, give war or dates of service} 
No | Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


PART |, DEATH WAS CAUSED BY: * 
Lf eS RR cause io) __Bronchopneumonia days 
— © DUE TO 
andiemmlmony amma Generalized arteriosclerosis Years 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. GHcorS 
Schizophrenia, paranoid type. ves] Not] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physicion and campletely filled in by Vhe funeral directar, 


, cremation, ar remaval, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9, m. While Nat while foctory, street, office bldg., etc.) | 
pom. W lot work [_] ot wark t 


21. | certify thot (%) (this hospital) attended the deceased from._ Ly) s= ® 190. , to February 5 6l._, thot @ (we) last 
saw = deceosed olive onFebruary_5 
5 


To. nike 


72c. PHYSICIAN'S 
NAME (Type) 


. from the couses ond on the dote stated obave. 
22b, DATE 


3-650 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the haspital ar attending physician. 


STAFF 
PHYS. 


2d LOCA’ xalown, or county] (State) 
lira ¢ 


25b. REGISTRAR'S SIGNATURE 


Ilse Kamm, M. D. 


ee SATO: 23b, DATE THEREOF es CEMETER’ CREMATORY 
Ba 
egy, Wile ao: MH Ct 2t20z ben Ey, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


© TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


a 24. FYRERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 

j S 
VR AIS (4) +f LZ 2 : WZ ‘ (ou. 
TSM 9/99 , Lhe 4 t ct yes Cae DATE ' + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


178 QMEDICAL eae ERTIFICATE OF DEATH 
1. PLACE OF DEATH item} 3 


. Ui 


=z 
es 
a) 
= 
Et 
| 
a 


RESIDENCE (Where deceased lived, If Institution: Resi 


= 8 cde lt . STATE b. COUNTY 

gs Carroll MARYLAND i Maryland Balt 

3 5 b. CITY ORT TOWN ee oulsida Gels ‘¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and | 
2 weil ani eerest town! 

29 syice sville Vyrs.7mos,8da Baltimore ~YV 


(a), steting the underlying 


(ec). =! 


i4 Bas 2 gees =, iatlicks Sec Sater ES 
+ Pa x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) | d. STREET ADDRESS co Lae 

‘J ON A FAI 
CBee Springfield State Hospital ce | 2125 Cambridge St. ves {_] No PX 
2 rt 3. NAME OF First idle bs = “Month Day Yer 
2 3 DECEASED OF 
gi ee {yee or print) John Szurmaszewicz| Dears February 1h, 1961 
A a 55. SEXY) "|, COLOR OR RACE rll heat MARRIED [-] | 8. DATE OF BIRTH -_ % ay Cree If UNDER 1 YEAR| IF UNDER 24 HRS, 
7 y te! 'Y] | Months! De H Min, 

g 5 Male White wrow pivorceo [1] | May 16 ’ 1916 ian | | sale s 
ave TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
pe in done durin, ron of cee life, even if retired) 

3 _ fachinis ~- Maryland UsBieks. 

2 = 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME ” , > 

z Steve Szurmaszewicz Mary Rose 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT od — 

2 {Yes, no, or unkown) | (Ifyes give werordetesofservice)| 

z . ° - - Springfield Hospital Records” 

4 "| 18. CRUSE OP DEATH [Enter only one coure per line for (e), (b), and (c).) ok © om a ] INTERVAL BETWEEN 
= ART. DEATH WAS CAUSED BY, . : kes tM ga as 
= or IMMEDIATE Cause @)__- Acute myocardial infarction ain Minutes 
a ~~ ef DuEt0 
£ Conditions, if eny, which (b) Coronary occlusion z iS) | Minutes 
os gave rise to immediete cause 2 a 7 *,, 

> DUE TO 
§ 

§ _ = = =e 
a8 Fa POUENSIGHIFCAN, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C TION GIVEN “IN PART Tet 19. WAS AUTOPSY 
= 2 renic reaction, paranoid type. PERFORMED? 

5 s “i ves [] No [> 

2 () | B | 2oe. EXTERNAL CAUSE WAS |: 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itom 18.) 

2 1 2 | PRIMARY 17 or CONTRIBUTING 
= @ | CAUSE OF DEATH. 
= x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty orfown) ~—~—« (County) (State) 

8 Hour 9.m. While __ Not While fectory, street, office bldg., ete.) | 
2 ae 19 jet work [_] at work ! 


21, I certify that | took charge of the remains described pbove, held an Autopsy f. Inspection {x}. Inquiry ie: and in my opinion 
death resulted from: Natural causes Ky}. Accident | [|, Suicide Oo. Homicide ‘fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER fe 


aorvey map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
~ .D. 
. + DEPUTY MEDICAL EXAMINER [_] 
James 7, Mersh, M.D. Address (Street, city, town, or county) : 2/15/61 


| 22. NAME OF CEMETERY GROGRERRDOY 


22d. LOCATION (City, town, of country) [Stele] 


6515 Boston St,—Baltimore,Md.. 


22. DATE THEREOF 
REMOVAL (Speci "| 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, 


TO et 2 EXAMINER: This certificate should be executed within 24 hours after death. If any 
wri 


Burial 8,°196 Stani C 
arse 2. a DIRECTOR Bw g 2 Sean = slaus Cemetery _ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5m 7/59 George A.Weber ics uth Ann Street DATEFER 1764 Othun £ Kraus. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1790s... CERTIFICATE OF DEATH i269 


pe 


ee 
& 3 =f I BAC Ce Geo 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 a. a. cs iT 
2 23 Carroll MARYLAND Maryland b COUNT’ *Balite.Gaityo 9 
€ Be b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
e s 2 PUR re ais town) 4 3 - 
vi ee yKesville 7 days Baltimore 31 > yo | —-+)- 
id 3 in hospital, gi ; 1S RESIDENCE 
e = d. Oe ATUTON (If not in hospitat, give street at d. STREET ADDRESS: ii ON A FARM? 
has Springfield State Hospital 16 S. Durham St. yes Q) NO $e) 
feo RS [2 NAME OF First Middle last 4. DATE Month Day —_‘Yeor 
= a ) 
ee igs WCE Peyton Stone Vain peatH = February 21 19 61 
ea >Bo mmm 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 Brite aa FUNDER week UNO 7inns 
ele 3 : 5 jonths ys jours in. 
= Hoe £ ¥ Male White wiboweD [] Divorced [] October 18, 1881 79 wy yrs. | | 
2 eg, Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o $95 ot during most of working life, even if retired) 
8 2095 - oe i, 4 I 
Bo pet Givil Fngineer - Maryland USA. 
= be on 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 
© Sse : 
6 Set Peyton S. Stone Anna Vain 
e ES 5 . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fe 
5 5 5 A (Yas, no, of vnknown) (IF yes, give wor or dates of service) f 2 
Ag Sac No | - - Springfield Hospital Records, 
3 e g é 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
o See PART I. DEATH WADIA Cause (o____ Bronchopneumonia Days, _ 
(0) 
£ of ~ 
5 =F5 c. xX DUE TO 
~ > ? Pa » 2 
7 225 Conditions, if ony? which (bh Pulmonary emphysema, Years. 
8 3s 8 gove rise to immediate Roe 
Pou = toa couse (0), stoting the under- ‘ ‘ 
St a lying couse lost @ Pulmonary fibrosis. Years. 
©6c8s sun grecuze: (asf 
3.29 5 e ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peas eh a 
Ssors ate 
faucet < yes] NO 
e6505 Pe] 
fo ig = 
ey ay = 20, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Por I of item 1B.) 
e275 f* & Ui! 
>| pepcie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) |. 
= . Watt | - 
g 05 85 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S58 ge A Hauck token: While Not while factory, street, office bidg., etc.) | 
z5E?2 os p.m, 19 [ot work [7] of work H 
@s,28 : ; 
Zz = at 21.1 certify that {I) (this haspital) attended the deceased fram Feb. lu, 1961 ta Feb. 21, 19-61, that (1) (we) last 
2320 
on te saw the deceased alive an._2/21/61.___19___.., and that death occurred at 2GPNram the causes and an the date stated abave. 
Glas9 
= =05 ; 22b, DATE 
Fae ort ATTENDING MEI STAFF ig 
Sees BA Z 4 .D.| PHYS. Bieector O) fs. CK 2/2e7eL 
ADs ae 2d. ADDRESS 
<ee 2 8 | Agustin delCampo, M.D, Springfield Hospital, Sykesville, Mq. 
Stes o fd ni i sn gS SES 
a SYOD 23o. BURIAL, CREMATION, | 236. DATE THEREOF 72ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O55 90 BEMOVAL (pecifyr” | Wee 
a ] «A Z = - mfgie thy y ee a 
croane eS 25° /2e/ \pabrrerap ee CEPETER | Peopthe fs LATE. [70 
- - 24, FUNERAL DIRECUR IES |G NATURE LS ADDRESS a} /) 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 7 g re ge é Dh p is 
15M 9/59. : Libd EL feel pha gti. [7 /£2-. | vanfEB 2 4 61 Chun 8, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3791 CERTIFICATE OF DEATH VL2a0) 


bee 
& 3 es NEUROL DERTH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
So I 5 
& £3 u eto a. STATE b. COUNTY. 
' rs ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL "VG nearest fawn) 
¢ 
$ gs JK - > 
. £5 K 
Syed d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
> = 6 } Ly ‘OR INSTITUTION ‘ON A FARM? 
“ . 
a5 Springfield State Hospital 3 ves fj NO 
26 3. NAME OF First Middle lost 4, DATE Manth 
BK DECEASED OF 
ere Kyecodan) William Alpha Watkins peotH Pebrue 
5) S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In 
a MARRIED Eg NEVER MARRIED [] at An ict 
White wiooweo () Divorced ) 3-1 d ~1879 81 yes. 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


Ne O aryland Wik 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lottie Williams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


Yes, no. or unknown) | Ait yes, give wor or doles of service) 


Springfield State Hospital 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {<}.] 
PART |. DEATH WAS CAUSED 8Y: . Verge 
) IMMEDIATE CAUSE «)_Metastatic carcinoma, left inguinal region Months, 


4 DUE TO 
Canditians, rs which w Carcinoma of penis | Years. 


gave rise to immediote 


INTERVAL BETWEEN 


Then please remave carben papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


te has been signed by the attending physician and campletely 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


= 
g cause (a), stating the under. ( CUETO 
g3 lying cause lost. () 
Bes 5 B Past peor SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
sos = roncnopneumonia. . 
888 5 assoc, with cerebral arteriosclerosis with psychotic reaction ves J NOD 
Pas © | 20. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il af item 18.) 
$f & | OR CONTRIBUTING LJ CAUSE OF DEATH 
woe: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
sE3 & |20c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED — ]200. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {State} 
Gizedl 8 Haur a.m. a While Nat while factary, street, affice bldg. etc.) | 
See 3 p.m. = ot wark (7) ot work - : et 
ay ees . z * 
gs cs 21. | certify that (I) (this haspital) attended the deceased fram. 7 p30: ita 221 = 1. , that (1) (we) last 
3 
a e 3 saw the deceased alive an._______2=7: 19.61... and that death accurred ath2M, fram the causes and an the date stated abave. 
£ 
rt | ATURE 7 , Lael | 22b. DATE 
rye ah, ATTENDING MED. STAFF SSGNED 
3: 3 4) 4M ( é Aik MD. aie) Dinecror CF) PHYS. & February 7, 1961 
raz > i 
bs > 2 C 
Ziz2 Campo, M.D. springfield Hospital, Sykesville, Maryland 
Sago 73a. BURIAL, CREMATION, 
O55 3 REMOVAL (Specify) 
iSie, r 250. REC'D BY RE 
VR AIS (4! ‘ 61 
ism oo) MeN pare FEBS '6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ca 


2 va | vi Q 2 CERTIFICATE OF DEATH Wi 2 23 

> 3 1 Aree x 2 Go Te Se (Where deceosed lived. If institutian: Residence befare mini 7 
Do oO. a. b. COUNTY 

ee ae Carroll per a Marylend 

=. b. CITY OR TOWN (Ff autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

8 2 RUgAL ‘and give nearest town) Sor ae 

ADRAC hg ykesville 1 month Baltimore 18 a7 YY 0! 2 

4 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> \ ) Biter . ON A FARM? 
3 pringfield State Hospital 2926 Harford Road yes (]_No EF 
° 3. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASED — iF 
3 lives oretini Milton Gary Whitmore pes February Vs, 1961 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Manths] Days | Haurs] Min. 


Male White wipoweo ovorceof] | August 31, 1881 ys. 
100. USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
asterer - Maryland U.S.A. 


13. FATHER'S NAME 


John T. Whitmore 


14. MOTHER'S MAIDEN NAME 


Many Miller 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unknown) UWF yer, give wor or dates of service) | “4 
No [= IR -/ 0-3 OY, Springfield Hospital Records 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . " 7 os 
; DEATUMEDIATE Cause (a) Renal insufficiency due to nephrosclerosis Years 
> DUE TO 
Conditions, if ony, whi w Generalized arteriosclerosis. Years. 
gave rise ta immediate 
cause (a), stating the ynder- ( DUE TO 
lying cause last. (e) 
r3 B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pea eM 
0 5 ronchopneumonia, bilateral, - ves] Nop 
3 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. {Hame, farm, 1 20f. {City ar tawn) (County) (State) 
r Hatt oh While Not while foctary, street, affice bldg., etc.) ! 
= p.m. 19 lat wark (J ot work (} Hl 


21. | certify that (1) {this haspital) attended the deceased from..anuary. 1h, 1961, to_February yo 61 that (I) (we) last 
saw the deceased alive an_ ary 13961. ond that death occurred at 6: 1M AMom the causes and on the date stated abave. 


Za. SIGHATURE wi. Le. fe 22b.DATE 
fj 
Age tan LAL O So mol ARS Meroe co BA 2/rnfs 
; VANS 
(ype) Tis 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


ind by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by he funerol director, 


had 


TO HOSPITAL 
moy be retai 


PHYSIC! 22d. ADDRESS 
NAME 


Agustin delCampo, M. 


23b. DATE THEREOF 
4ovpsy arn 


, Alel és 
GLE. 37h hewn ton 


Za, BURIAL, CREMATION, 
MOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


B4evto Mp 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S pn G 
61 Clalot A, 
146 


poge 3 should be detoched for use os the buriol-transit permit. 


a 


BR 
a 


=> 
© 
2 
a2 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 
z 


1 death. Page 4 


¢ 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


CERTIFICATE OF DEATH 


VL722 


1793 


. COUNTY 
* Carroll 


MARYLAND: 


o. STATI 


Maryland 


b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Balto Ciihy- y 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) $4 f) a 4 ar % 
Sykesville yrs. 3mos. 22dqys Baltimore 6 VOIX ~-~D 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, 4 ON A FARM? 
Springfield State Hospital 5118 Henry Avenue ves) No Rd 
3. NAME OF First Middle Lost 4. DATE Day Year 
DECEASED | ° ’ OF 
(lype or print) William Evans Whitter DEATH February 2 196]. 
PS. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- tost_birthdoy) Days | Hours Min. 
Male White wipowep [1] bivorceD [1] Dee. 31, 1882 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Decorating 
13. FATHER’S NAME 


William E. Whitter, Sr. 


10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN GF WHAT COUNTRY? 


U.S.A, 


14, MOTHER'S MAIDEN NAME 
Irene Gaddess 


0 218-18-97P5 


(Yes, no, or unknown) | (IF yes, give wor or dates oF service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Springfield Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)___ Myocardial 


LEAD DUE TO 


Coronary arteriosclerosis 


Conditions, if ony, whict 


(b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years. 


transit permit. 


8 
5 
re] 
2 
o 
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the haspital ar attending physician. 


ECTOR: ‘After this certifi 
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ao] 
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5 
3 
8 
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2 
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ay 
5 
8 
£ 
mo] 
° 
= 
3 
= 
8 
3 
z 
3 
3 
2 
® 
2 
= 
a 
& 
2 
a 
Fg 
=x 
= 
re) 
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3 
© 
= 
3 
g 
3 
& 
9 
3 
3 
x 
o 
© 
a 
2 
a 
Fl 
= 
o 
o 
D 
9 
a 


a 
ve 

33 
Be 

Eo. 

° 


TO HOSPITAL 


=< 
2a 
Go 
on 


gove rise to immediote nibes 
couse (0), stoting the under- n 2 
mock eo Ss Softening of the brain due to embolism. Weeks 


a se IL, OTHER SIGNIFICANT Seay CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e OBeSs assoc » with cerebr arteriosclerosis without qualifying FERRO RIE 
3S hrase, Convulsive disorder of unknown cause, ves @& NoD 
Ba = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Yo & JOR CONTRIBUTING [] CAUSE OF DEATH 

™ 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a While Not while foctory, street, office bldg., etc.) | 
= ot work t 


ie 19.57, to Febs__23,__.19.41 thot (1) (we) last 


Yam the causes and an the date stated abave. 


we aS 
Le f ATTENDING MED. STAFF 
4 ttt M.D. | PHYS. DIRECTOR PHys. &) 2/2. sil 
— s 22d. ADDRESS 


Agustin delCampo, MED. Springfield Hospital, Sykesville, Mg 


23b, DATE THEREOF 23c.. Nu F CEMETERY O8/CREMATOR’ LOCAT| 
ie a A bf, Le 4! 


B65 f ib REC'D BY REGISTRAR 
6 DATE 
haderbe : 


CREMATION, 
L (Specify) 
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mol 
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iS 
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‘25b. REGISTRAR'S SIGNATURE 


Cithun £ fraud 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


YL283 


Me eee Ag SS 
& 25 1, PLACE OF Call 2: Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $3 \ ey MARYLAND || @ IS OUINET, 
| Be Carroll id 
= 3 o b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 a a RURAL ond give nearest town) 
3 2 x 
en k e 2 weeks 
e2ty § d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a ~ OR INSTITUTION Xx ‘ON A FARM? 
a pringfield State Hospital Ri Tiny Bi. 358 [S es NESE 
ane |. NAME OF iT i 4, 
A 3 ies First Middle DATE ‘Month Day Yeor 
= 33 (Type or print) Bessie ts ZIEGLER DEATH 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 OATE OF BIRTH 9 AGE tin yoors 
cs jast birthday} 
3 female white |wiroweo pivorceo [] 12-29-73 gy 
I 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


(fas, no, oF unknown) 


No 


| (F yor, give war or dates of service} 


16. SOCIAL SECURITY NO. | 


Stenographer/Typis: U.S.A. 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 

Levi Ziegler Julia Stewart 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


Springfield State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Debut ire) 


Then please remave corbon papers. 


Conditions, if ony, which 


, Arteriosclerotic heatt disease 
 _Nephrosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


years 


gave rise ta immediote 
couse (a}, stating the under 
lying couse lost. 


DUE TO 


| 


{c} 


The law requires that the deoth certificate be executed within 24 hau! 


r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Nod Aue 
- 
S C.B.S, assoc, with semile brain disease. ves) NoO 
pa = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il af item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

fo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

PG [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 ioura atta: While eaaceite foctory, street, office bldg., cH ! 
= p.m. 19 lot work [] at work 


saw the deceased alive an_2=11. 


21.1 certify that (I) (this haspital) attended the deceased fram...1=30_ 
1961. and that death accurred 9340, aan the causes tar on the date stated abave. 


aL to. 2-]h 9.61. that (I) (we) lost 


TENDING PHYSICIAN: 
y the hospital or ottending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 h; 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


Z2o. SIGNATURE 22b, LAGE 
ATTENDING . F SIGNI 
_ f Lawl del (Dave M.D. | PHYS. OlRECTOR oO ae, x 2-11-61 
A I. ri : ‘22d. ADDRESS 
re s 
£8 Agustin del Campo, M.D. Sykesville, Maryland 
338 23a. Bs ALES 3b. DATE THEREOF 23d. LOCATION (City, Jown, or county} (State) 
e 10" a 7 
2) Orkazel abered 2-13 ~ 6 [Blain ff juofl 
a I poate IRECTOR'S SIGNATURE es 50. Fr Gee 2Sb. REGISTRAR'S SIGNATURE 
mas VL 6 See ak Chihen 2 Pooe 


